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Baptist Hospital Recovery Room 
Increases Efficiency Patient Care 


Mr. Kidd’s kind words about Hausted equipment 
are not at all unusual. From hospitals all over the 
world we hear the same story ... “finest 
equipment we ever owned” ... “better patient 
care with fewer nurses” ... “fewer transfers of 
patients”... “most versatile wheel stretchers we've 


ever seen”... 


When you are considering new equipment for 
your recovery room, ask for a demonstration of 
Hausted stretchers, with today’s most complete line 
of accessories. 
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NEW BARD DISPOZ-A-BAG° 


A month 


Lightweight Disposable Urine Bag for Use by hation 
Ambulart Hospital Patient with Indwelling 
Catheter|A voids Danger of Ascending Infection PERSC 


| Publishec 


Lightweight plastic leg bag eliminates ual package. Complete with built-in 
inconvenient jugs or bottles and offensive adapters to fit catheters or tubes. 
odors. Weighs less thar 1 ounce. Has ad- 


Saves nurses from disagreeable work of 
justable rubber leg straps. 


emptying urine receptacles and cleaning 
Return flow preted by flutter valve, and deodorizing bottles, connectors and 

even when patient is sitting or reclining. tubing. 

Avoids danger of ascending infection. 


Inexpensive and gladl id for b . 
Easily emptied from bottom outlet. 


tient when charged to account. May be 
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Sumner Price, M.D., has a position enviable among hospital administrators— 
that of administrator and medical director, The Queen’s Hospital, Honolulu, 
Hawaii. Dr. Price has lived in Honolulu since he went to The Queen’s Hospital 
in 1942 as director of laboratories. He became medical director in 1943 and 
administrator in 1950. 

Dr. Price began his career as a pathologist after spending one year with a 
Model T and a mule doing general practice in Oklahoma. He was associated 
with the pathology departments of several medical schools in New York and 
was associate professor of pathology, New York Polyclinic Medical School 
and Hospitals from 1935-42. 

He is a member of the American College of Hospital Administrators, a fellow 
of the American College of Pathologists, member of the Pan Pacific Surgical 
Association, a trustee of the Hospital Association of Hawaii and a past presi- 
dent of the Hospital Council of Honolulu. In addition, he holds important posi- 
tions on almost every health committee on the island. 

Dr. Price’s hobbies also are probably unique among hospital administrators. 
He has a reputation as a chef and gourmet and some of his recipes have been 
published in the local papers. 

Dr. Price is married and has one daughter, Mrs. Neal Wooden of Atsugi, 
Japan, and a son Robert, who is a student at Ohio University. 
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Oral Penicillin Tablets 
Released by Wyeth 


Pen-Vee Oral tablets, oral penicillin, 
said to be highly resistant to destruc- 
tion by the acids of the stomach and 
readily absorbed by the blood stream, 
have been released by Wyeth Labora- 
tories. 

The manufacturer recommends it 
for the management of streptococcal, 
susceptible staphylococcal, pneumococ- 
cal, and gonococcal infections, and for 
prevention of recurrent attacks of 
rheumatic fever. It is also used to 
prevent bacterial endocarditis in cases 
with a history of rheumatic fever, and 


in other conditions in which secondary 
infection is likely to occur. 

Each tablet contains 125 mg. (200,- 
000) units of penicillin V. Tablets are 
supplied in bottles of 36. 


Offer Standardized Plasma for 
Bacteriological Coagulase Test 


A standardized diagnostic plasma, to 
make possible a three-hour coagulase 
test to distinguish between harmless 
and harmful staphylococci is now be- 
ing offered by Warner-Chilcott Lab- 
oratories. It will relieve laboratories 
of the need to maintain stocks of fresh 


‘citrated plasma. 


4Fiuio ounces 
The 

original 

hospital 


‘Medicated skin 
"@dyunct to massage’ 
emollient - 


Dermacleanser — 


Name 


Generous Plastic 


‘WHAT'S GOOD FOR PATIENTS. 
IS GOOD FOR DOCTORS, TOO! 


For chapped hands ... before and 
after shaving... sunburn... wind- 
burn .. tired, burning feet... 
soothing, relaxing massage. 


Dermassage is celebrating its 21st an- 
niversary. For 21 years, Dermassage 
has been successful in virtually eliminat- 
ing bed sores and bed chafe in over 
4,000 hospitals throughout the world. 


Because Dermassage has been so good 
for patients, we offer you a generous 
free anniversary trial bottle for yourself. 


© Dermassage is non-alcoholic, hypo-aller- 
genic. Contains hexachlorophene, natural 
menthol, oxyquinoline sulphate, carbamide, 
water-soluble lanolin, and olive oil in a 
homogeneous emollient lotion. 


THE ORIGINAL NON-ALCOHOLIC 


rus AND SKIN REFRESHANT 


MAIL THIS COUPON TODAY FOR FREE ANNIVERSARY GIFT PACKAGE 


S. M. EDISON CHEMICAL CO. 
2710 South Parkway, Chicago 16, Ill. 


Please send me free, 21st neonotang A Gift Package con- 
taining refillable plastic dispensers of both Dermassage 
and Dermacleanser, plus package of Edisonite. 
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The manufacturer says that its re- 
searchers and independent investi- 
gators have found that Diagnostic 
Plasma is equal to fresh citrated 
human plasma. Lack of readily avail- 
able fresh plasma has limited the fre- 


quency with which the coagulase test 
could be applied in the past. Coagula- 
tion factors disappear from stored 
plasma, so the coagulase test may re- 
quire 24 hours to show results when 
stored, or blood-bank plasma, is used. 


Diagnostic Plasma Warner-Chilcott 
has previously been used for pro- 
thrombin time determination tests. 
According to the manufacturer, its 
content of coagulation factors is rigid- 
ly controlled; it is lyophilized, stand- 
ardized, and stable, and can be stored 
under refrigeration indefinitely in the 
original vials. In solution it is stable 
for two working days but should be 
refrigerated when not in use. 

To reconstitute the diagnostic plas- 
ma, distilled water of pH above 6.2 is 
added to the dried plasma in each vial. 
Next, 0.5 ec. of a 24-hour broth cul- 
ture of staphylococci from a patient 
is added to a tube containing 0.5 ce. 
of reconstituted plasma. This tube is 
placed in a water bath at 37.5 C. and 
observed over a period of three hours. 
A clot within three hours is positive 
for pathogenic staphylococci. 

The product is supplied in 0.5 ce. 
vials. 


Powder for Acne 


Pronac powder makes polysulfide lo- 
tion for acne available as completely 
stable powder which patient mixes 
just before using. 

Strength can be varied by varying 
the proportions in preparing the lo- 
tion. Witch hazel, phenol water, men- 
thol water, camphor water, or rose 
water may be substituted for tap 
water. 

Pronac powder, a product of E. 
Fougera & Co., is supplied in units of 
12 sealed packets, each of which will 
make % oz. of four percent polysulfide 
lotion. 
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Aspirin Prevents Growth 
Of Kidney Calcium Stones 


Aspirin proved effective in preventing 
the growth of calcium stones in the 
kidneys, and halted their recurrence, 
in 17 of 19 patients tested, Prien and 
Walker of the Boston University 
School of Medicine write in the New 
England Journal of Medicine (253: 
446, 1955). 

Six aspirin tablets daily in three 
divided doses were given to 19 pa- 
tients with recurring calcium calculi, 
and to six patients with alkaline- 
encrusting cystitis, the former be- 
lieved to represent about 90 per cent 
of all caleuli formed in the kidney or 
bladder. All patients were under treat- 
ment for one year or longer. 

Seventeen of the 19 did not form 
new calcium stones by the end of the 
study, nor did existing stones grow. 

In the six cases with alkaline-en- 
crusting cystitis, the encrustation was 
“completely inhibited or greatly re- 
duced in all patients, a completely 
unexpected result.” 


Basal Anesthesia Best 
For Asthmatic Patients 


Basal anesthesia with Avertin (Win- 
throp Laboratories, Inc.) is the best 
means of managing an asthmatic pa- 
tient with bronchospasm preparatory 
to surgery, Coakley writes in Ameri- 
can Surgeon (21:800, 1955). 

Additionally, the author says, Aver- 
tin or Pentothal is preferred for op- 
erative patients with congenital heart 
defects. Such patients are usually 
fearful and apprehensive, which tends 
to increase intrinsic epinephrine blood 
levels. Frequently, the fears are com- 
bined with hypoxia, setting the stage 
for ventricular fibrillation. 

The author advises against the use 
of cardio-toxic anesthetic drugs in 
such cases, and points out that Aver- 
tin administered rectally as a basal 
anesthetic in the patient’s room “has 
done much to make surgery safer for 
these patients.” If a reduction in cir- 
culatory reserve exists, a cardioscope 
will detect disturbances during anes- 
thesia and surgery. 


Miltown Found Effective 
Tranquilizing Agent 


A new tranquilizing drug, Miltown 
(Meprobamate), proved effective in 
70 percent of 250 non-hospitalized 
patients, according to a report by 
Lemere, University of Washington 
School of Medicine, in Northwest 
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Medicine, November, 1955. The Wash- 
ington psychiatrist found it “the drug 
of choice for the relief of tension, 
anxiety, and insomnia.” 

In contrast to other tranquilizing 
agents, the author said Miltown was 
“relatively uniform in its action, re- 
markably free from side reaction, and 
definitely more effective for the re- 
lief of insomnia.” There were no ad- 
diction or withdrawal symptoms. 

In a typical case history discussed, 


a top sales executive became so anx- 
ious he could no longer work and was 
forced to resign from his job. Psycho- 
therapy provided partial relief, but 
the patient was still too tense to work. 
Various adjuncts to psychotherapy 
were used unsuccessfully. After he 
was placed on Miltown four times a 
day, he canceled further appoint- 
ments, saying that for the first time 
in his life, he was free from a con- 
stant feeling of shaking and tension 
and that he was going back to work. 
Three months later, he had cut the 
dosage to two tablets a day. He was 
still free from nervousness and was 
sleeping soundly. 


New 4th Edition 


LIBRARIANS 


UP-TO-DATE MORE 
REVISED MATERIAL ILLUSTRATIONS 
17 CHAPTERS 636 PAGES 144 ILLUSTRATIONS 
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Tile 


medical record librarian, technician, student, 


administrator, physician, resident, intern, nurse 


Published by PHYSICIANS' RECORD COMPANY 


ORDER: 
TODAY 


PHYSICIANS’ RECORD CO., Publishers 
161 W. Harrison St., Chicago 5, Illinois 
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OO Remittance is enclosed 
(O Charge to my personal account 
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Skin Planing 
Has Limitations 


The best treatment devised to improve 
acne scars is skin planing, but it still 
can’t produce miraculous new skin, 
according to a report prepared by two 
dermatologists. 

In skin planing the skin is frozen, 
then abraded with a motor-driven wire 
brush until scars have been planed 
away. 

The report stresses that patients 
must understand that results may fall 
somewhat short of their expectations. 

Results depend upon the skill of 
the operator and the depth and 
shape of scars. Flat, superficial 
sears respond better than deep- 
pitted, ice-pick types. The most 
satisfactory results are on the 
facial region. Patients usually 
look their best about six months 
after operation. 

The report was written by Herbert 
Rattner, M.D., chairman, department 
of dermatology, Northwestern Univer- 
sity Medical School, Chicago, and 
Charles Rein, M.D., associate profes- 
sor of clinical dermatology and syph- 
ilogy, New York University Postgrad- 
uate Medical School, New York City. 


Insulin Found in 
Human Muscle 


Researchers at Michael Reese Re- 
search Institute, Chicago, have ad- 
vanced a theory of a new kind of 
insulin that seems to be present in the 
human muscle. 

This substance is liberated into 
the bloodstream by the muscle 
and apparently can combat excess 
sugar in the blood. It has no tie- 
in with the insulin secreted by the 
pancreas. 

Rachmiel Levine, M.D., director, de- 
partment of metabolism and endocrin- 
ology, says the substance has not been 
isolated, but it is known that it is not 
a protein. 


X-ray Screening For 

Detection of Diseases 

Results thus far have been discourag- 
ing in the attempted detection of heart 
disease and lung cancer through use of 
x-ray screening procedures, according 
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Scanning the News 


Above: The new x-ray diagnostic department of Cook County Hospital, Chicago, believed to be 
the largest and most complete in the world, consists of 13 rooms occupying 24,500 square feet. 
Thomas Muench, midwestern manager, Westinghouse Electric Corp., points out features of 
department’s Fluorex amplifier, which produces fluoroscopic image 200 times brighter than 
conventional screens. Observing are (I. to r.): John J. Touhy, chairman, hospital committee, 
Cook County board of commissioners; Daniel L. Ryan, president, board of commissioners, and 
Karl A. Meyer, M.D., medical superintendent, Cook County institutions. 


to the American College of Radiology. 

The organization suggests that rou- 
tine x-ray examination of the chest on 
admission is desirable as a protective 
measure in large general hospitals, 
providing the x-ray reports reach the 
patients’ charts promptly and the at- 
tending physicians take proper steps 
for prompt completion of diagnosis 
and necessary treatment. 

The college proposes another plan 
for the control of lung cancer: semi- 
annual chest x-rays of persons over 
45 years of age, pointing out that 
surveys could be limited to males over 
45, the yield might reach 100 per 
100,000. 


Test Detects 
Early Arthritis 


A diagnostic test for rheumatoid arth- 
ritis has been developed at the Grace- 
New Haven (Conn.) Hospital. 

The test is an outgrowth of an ob- 
servation first made at Columbia- 
Presbyterian Hospital in 1947. At that 
time researchers found the serum of 
blood from victims of rheumatoid 
arthritis causes solutions of sensitized 


sheep blood cells to clump together in 
a strange way. 

It is now known that a blood factor 
present in persons with rheumatoid 
arthritis causes the clumping of sheep 
cells, according to Ronald W. Lamont- 
Havers, M.D., associate medical direc- 
tor, Arthritis and Rheumatism Foun- 
dation. This factor is inhibited by a 
second factor that prevents clumping. 
The second factor predominates in 
normal individuals. 


New Antibiotic 
Used Against TB 


Cycloserine, a new antibiotic, has 
proved effective against many di- 
seases, particularly tuberculosis. 
The antibiotic proved effective in 
man after showing disappointing 
antimicrobial activity in animals. 
Michael G. Mulinos, M.D., associate 
professor of pharmacology, New York 
Medical College, said that of 32 ser- 
ious tuberculosis cases that were given 
cycloserine, 16 eventually were dis- 
charged from the hospitals. The other 
16 remained in the hospital, although 
only two were still bedridden. 
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FIRST GRANTS ANNOUNCED UNDER HOSPITAL 


FACILITIES DIVISION RESEARCH PROGRAM 


First grants have just been allocated 
under the $1,200,000 research program 
of the Division of Hospital Facili- 
ties, U.S. Public Health Service. 

Grants totaling $401,960 have been 
approved for 11 projects. Largest sum 
($75,000) went to Association of Uni- 
versity Programs in Hospital Adminis- 
tration. Principal investigator will 
be John R. McGibony, M.D., director, 
hospital administration program, Uni- 
versity of Pittsburgh. 

The American Hospital Association 
got $71,487 for a project under the 
supervision of Maurice Norby. Other 
grants were as follows: 

Catholic Hospital Association — 
$6,500 and $3,600, for two separate 
projects. Principal investigator on 
both: Ray Kneifl, the association's 
executive secretary. 

University of Arkansas — $14,850. 


Principal investigator: Donald D. 
Stewart, Ph.D. 

Research Foundation of the State 
University of New York — $10,870. 
Principal investigator: Dr. Herbert 
Notkin. 


American Pharmaceutical Associa- 
tion — $36,000. Principal investiga- 
tor: Don E. Francke, University of 
Michigan. 

Mississippi State College — $16,- 
500. Principal investigator: Marion 
T. Loftin, Ph.D. 

Peter Bent Brigham Hospital, Bos- 
ton — $39,707. Principal investigator: 
Prof. Thomas M. Hill, Massachusetts 
Institute of Technology. 

Ohio State University — $60,912. 
Principal investigator: Daniel How- 
land. 

American Psychiatric Association — 
$66,534. Principal investigators: Dr. 
Charles K. Bush and Alston G. Gutter- 
sen. 

Specific titles of projects have 
not been released at this writing, but 
cover a wide variety of subjects in 
the hospital field. 
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NURSES’ ECONOMIC SECURITY PROGRAM 
FACING TRIAL IN ILLINOIS 


American Nurses’ Association's econom- 
ic security program rears its head in 
Illinois. Peoria apparently has been 
selected as test city for establishing 
program and making Illinois State 
Nurses’ Association official bargain- 
ing agent for nurses. If program 
catches on in that city, look for it 
to spread to Chicago and other areas. 

Two Peoria hospitals have received 
three requests for administrators to 
meet with representatives of the ISNA 
and discuss problems which are sup- 
posed to exist in their hospitals. So 
far no meetings have been held. 


IMPACT OF FORD GRANTS ON LEGISLATION 
CANNOT YET BE PREDICTED 


Effect of Ford Foundation's $500 mil- 
lion gift on 1956 national health leg- 
islation remains to be seen. Some 
Washington observers think grants have 
knocked holes in argument that federal 
support of hospitals and medical 
schools is imperative. Others believe 
gifts will provide impetus for in- 
creased government assistance that 
will assure optimal use of the private 
funds. 

Ford grants (to colleges and uni- 
versities, hospitals, and medical 
schools) represented the largest 
single philanthropic gift ever made. 

Fifty-seven hospitals received the 
top grant of $250,000, while the min- 
imum grant was $10,000. 


HOME CARE MONOGRAPH RELEASED 


"A Study of Selected Home Care Pro- 
grams," 128-page report on investiga- 
tion conducted under joint sponsorship 
of U.S. Public Health Service and Com- 
mission on Chronic Illness, has just 
been released. 
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Calendar of Meetings 


JANUARY 


21 American Osteopathic Hospital Associa- 
tion Southwest Workshop, Albuquerque, 
N.M. 


28-Feb. 2 American Academy of Orthopedic 


8- 9 National Association of Methodist Hos- 
pitals and Homes, Jefferson Hotel, St. 
Louis, Mo. 


8-10 American Protestant Hospital Associa- 
tion, Hotel Jefferson, St. Louis, Mo. 


11-14 Annual Congress on Medical Education 
and Licensure, Palmer House, Chicago. 


Surgeons, Palmer House, Chicago. 


30-Feb. 1 Association of Operating Room 
Nurses, Hotel Statler, Boston. 13-16 American College of Surgeons, 


Philadelphia, Pa. (sectional meeting) 


FEBRUARY 
17 American Osteopathic Hospital Associa- 
6- 7 Mid-year AHA meeting tion, Northwest Workshop, Portland, 
Palmer House, Chicago. Ore. 


YOU ARE 
CORDIALLY 
INVITED 


TO VISIT US AT BOOTH NO. 5 
A.O.R.N. CONVENTION 


On hand will be a number of Weck 
representatives. These men are more 
than salesmen—they are advisers, coun- 
selors, technicians—amply qualified to 
answer your questions about surgical 
instruments and supplies. 


“This orderly book will save many an hour and many a 
headache for the operating room personnel”’—HOSPITAL TOPICS 


COMPILED BY 
EDITH DEE HALL, R.N. 
—whose years of experience as 
an Operating Room 

Supervisor coupled with her 
interest in the welfare of nurses 
have amply qualified her for 
preparing this simple guide for 
the young nurse. 

250 TYPES OF OPERATIONS 
—with complete list of type of 
instruments required for each. 
MORE THAN 1000 ILLUSTRATIONS 
OF SURGICAL INSTRUMENTS 
—including not only every 
instrument mentioned in the text 
but also many more of similar type. 


Surgical 
Instrument 
for Nurses 


Guide 


66 YEARS OF 
KNOWING HOW 


Per copy $4.00 at the Weck Booth or write to 


EDWARD WECK & CO., INC., 135 Johnson St., Brooklyn 1,N.Y. 


Manufactures of Surgical Instruments Hospital Supplies Instrument Repairing 


MARCH 


12-14 New Mexico Hospital Association, Hilton 
Hotel, Albuquerque, N. M. 

14 Wisconsin Hospital Association, Mil- 
waukee, Wis. 

16-17 American Osteopathic Hospital Associa. 
tion Eastern Institute, New York City. 


19-22 American Academy of General Practice, 
D. of C. National Guard Armory, Wash. 
ington, D.C. 


26-28 New England Hospital Assembly, Stat- 
ler Hotel, Boston, Mass. 


APRIL 


3- 5 Kentucky Hospital 
Phoenix, Lexington. 


Association, Hotel 


3- 5 Texas Hospital Association 
Statler-Hilton Hotel, Dallas. 


9-10 American Osteopathic Hospital Associa- 
tion Midwestern Institute, Jefferson City, 
Mo. 


9-12 Ohio Hospital Association, 
Deshler-Hilton Hotel, Columbus, O. 

12-13 Carelinas-Virginias Hospital Conference, 
Hotel Roanoke, Roanoke, Va. 

16-18 Aero Medical Association 
Drake Hotel, Chicago. 

18-20 Southeastern Hospital Conference 
Shelborne Hotel, Miami Beach, Fla. 

21-27 Industrial Health Conference 
Convention Hall, Philadelphia, Pa. 

23-26 Association of Western Hospitals 
Olympic Hotel, Seattle, Wash. 

25-27 Mid-West Hospital Association 
Municipal Auditorium, Kansas City, Mo. 

26 —_lowa Hospital Association, Hotel Savery, 
Des Moines, la. 


30-May 3 Tri-State Hospital Assembly 
Palmer House, Chicago. 


MAY 


10 ~=Annual Meeting, Massachusetts Hospital 
Association, Hotel Statler, Boston. 


14-18 American Nurses Association 
Conrad Hilton, Chicago. 


16-18 Middle Atlantic Hospital Assembly 
Convention Hall, Atlantic City, NJ. 


21-24 Catholic Hospital Association 
Municipal Auditorium, Milwaukee, Wis. 


23-25 Upper Midwest Hospital Conference 
Nicollet Hotel, Minneapolis, Minn. 


JUNE 

11-15 American Medical Associatior. 
Navy Pier, Chicago. 

17-21 American Society of X-Ray Technicians 
Kentucky Hotel, Louisville, Ky. 


17-23 Congress of World Confederation for 
Physical Therapy, New York City. 

17-22 American Society of Medical Technolo- 
gists, Hotel Frontenac, Quebec City. 


27-29 American Surgical. Trade Association 
Edgewater Beach Hotel, Chicago. 
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Gomco No. 789 Aspi- 
rating Pump keeping 
patient’s throat clear 
during post-operative 
period. Weighing only 
16 Ibs., it is a favorite 
for floor use. Supported 
here by Gomco No. 816 
Stand. 
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ravel far, 


Adequate aspiration is one of those facili- 
ties which leave a good impression in the 
patient’s mind, because of the ‘comfort 
and ease of breathing it affords him. That 
calls for steady, power-controlled aspira- 


tion when— where —and as long as it’s 


needed. 


That’s why so many hospitals, clinics and 
physicians specify GOMCO Aspirators. 
They can depend on them. You can 
depend on them, too, because they are 
built to a standard of craftsmanship that 


tolerates no flaws. 


Have your dealer show you the complete line of GOMCO Aspirators 


and suction-ether units that have been fostering good results for over 


25 years! 


SURGICAL MANUFACTURING CORP. 828-HE. Ferry Street, Buffalo 11,N.Y. 
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TOPICS reports . . 


E. Roger Samuel, M.D. (I.), Mount Carmel, Pa., 1955 “GP of the year,” 
is congratulated by Gunnar Gundersen, M.D., LaCrosse, Wis., chair- 
man, AMA board of trustees. 


Resolution Hits at Hospitals 
Which Discriminate Against GP 


GP Department Urged . 
In Every Medical School 


@ More than 7,000 attended the ninth clinical meeting of 
the American Medical Association in Boston recently. 

Action against hospitals which exclude or arbitrarily 
restrict hospital privileges for general practitioners was 
authorized in a resolution passed by the House of Dele- 
gates. The resolution, adopted with the proviso that it is 
subject to review by legal counsel, provided for the crea- 
tion of a continuing committee on medical practice, to 
consist of five members of the House, including three 
general practitioners. 

It stipulated that AMA representatives on the Joint 
Commission on Accreditation of Hospitals be instructed 
to stimulate action by that body “leading to the warning, 
provisional accreditation, or removal of accreditation” of 
community or general hospitals which discriminate against 
general practitioners, regardless of professional compe- 
tence, after appeal to the Commission by the county medi- 
cal society concerned. 

The committee is to use all possible means to stimulate 
the formation of a department of general practice in each 
medical school, and to discourage restrictions by hospitals 
against general practitioners. 
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Ninth Clinical Session 


American Medical Association 


In another important policy action, the AMA urged the 
creation of a commission—“either governmental or private 
or both”—to study the economic, social, and political im- 
pact of social security, and asked that the conclusions of 
the study be made the sole basis for “objective non- 
political improvements” to the Social Security Act. 

A companion resolution recommended that all state 
medical societies poll their members to determine their 
attitude toward compulsory or voluntary coverage under 
social security. 

Abstracts of some of the many papers from the meet- 
ing are presented here in Topics’ report. 


Hard for Nonuniversity Hospitals 
To Compete for Interns 


Increase in Rotating Internships 
Complicates Problem 


Eighty-five percent of all internships are rotating intern- 
ships. The most recent results of the national intern match- 
ing program show that 848 approved hospitals (15 per- 
cent of all hospitals in the country) offered 11,075 
approved internships of all types to 6,379 fourth-year 
participating students in 1955. 

The resulting “buyer’s market” for the intern, military 
interference at the end of one year’s hospital training, and 
the increasing numbers of rotating internships offered by 
university hospitals combine to make it difficult for the 
nonuniversity hospital to compete for the opportunity to 
provide training. 

Hospitals approved for residency training have increased 

from 1,079 to 1,186. The number of residencies has in- 
creased from 18,669 to 24,741 in the last five years, result- 
ing in a gradual increase in vacant residencies of from 
1,179 to 6,122 during this period. 
_ Thoughtful guidance is provided by most medical schools 
to students seeking proper postgraduate training. Logical- 
ly they strive to provide adequate coverage in their own 
university hospital, thus reducing further the number of 
men available for nonuniversity hospitals. 

Obviously, then, only nonuniversity hospitals which are 
willing and able to provide carefully organized, well- 
supervised training programs can hope to attract and 
retain a complete or even adequate house staff.—John C. 
Leonard, M.D., Hartford, Conn. 


Surgery for Abdominal Aneurysm 
Successful in 22 of 24 


Homologous Graft Replacements Used 


Twenty-two of 24 patients survived following surgical 
removal of abdominal aortic aneurysm and replacement by 
a homologous graft. 

The two deaths were caused respectively by a cardio- 
vascular arrest and uremia. 

Grafts, obtained at postmortem from young individuals 
who have died in accidents or from selected diseases, are 
sterilized at the Massachusetts Institute of Technology by 
cathode rays and stored frozen until required. 

Since one-third of a large series of untreated patients 
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with this condition die within a year of onset of symptoms, 
this surgery is recommended as a lifesaving procedure.— 
David P. Boyd, M.D., Boston. 


Find Link Between Acidity, 
Extent of Gastric Resection 


Less Than Two-Thirds Resection May 
Not Prevent Ulcer Recurrence 


Studying 100 patients with a Billroth II, we found a link 
between pre and postoperative hyperacidity and also be- 
tween postoperative gastric acidity and the extent of the 
resection. 

The incidence of “dumping syndrome” was only slightly 
increased with patients having extensive (three-fourths) 
resections. Thus a resection of two-thirds or less of the 
stomach is unlikely to prevent ulcer recurrence in 13 per- 
cent of patients, while those with extreme preoperative 
acidity will not have sufficient benefit from a three-fourths 
resection and may require a complementary vagotomy.— 
James L. A. Roth, M.D., I. Becker, M.D., S. Vine, M.D., and 
H. L. Bockus, M.D., Philadelphia. 


Enzyme May Be Clue 
To Cancer Diagnosis 


Lipase Seen as Aid in 
Finding Pancreatic Cancer 


A fat-decomposing substance normally discharged by the 
body may be a clue in diagnosing carcinoma of the pan- 
creas, the sixth most frequent type of cancer. 

We found that the urine of dogs regularly contained a 
fat-splitting enzyme. When we removed the pancreas or 
tied off its ducts, the amount of enzyme dropped, indicat- 
ing that it came from the pancreas. We concluded it was 
the same as lipase, found in human urine. 

Injections of secretin, which normally stimulates pan- 
creatic juice, would cause increased urinary lipase in nor- 
mal persons. In the cancer patients, they did not. 

When urinary tests were given to 326 patients, normal 
amounts of lipase were found in 264, none of whom had 


Exhibit on fractures is always one of most popular features of both . 


clinical and annual sessions. Here M. J. Giannestras, M.D. (second 
from |.), Cincinnati, O., Franklin V. Wade, M.D., Flint, Mich., and Wil- 


pancreatic disease. In 62 patients abnormal amounts of 
lipase were found. For all but six of these, laboratory tests 
or symptoms indicated they were suffering from pancreatic 
diseases or disorders of related organs. 

Of seven patients with carcinoma of the pancreas, all 
had normal results from the tests for lipase. But when 
they were given injections of secretin, the amount of uri- 
nary lipase dropped or disappeared. This was the only test 
which supported a diagnosis of pancreatic carcinoma in 
these patients, later proved by surgical exploration to 
have cancer. 

The reason for the normal lipase results in these pa- 
tients apparently was that in each patient enough normal, 
noncancerous pancreatic tissue remained to keep the lipase 
at its usual level. 

We hope to use this “negative response” to stimulation 
as a diagnostic test—Martin M. Nothman, M.D., Joseph H. 
Pratt, M.D., and Allan D. Callow, M.D., New England Cen- 
ter Hospital and Tufts University Medical School, Boston. 


Light Anesthesia Effective 
In Surgery of Aged 


Nitrous Oxide-Oxygen 
Used with Curare 


Light anesthesia with nitrous oxide-oxygen and curare has 
proved effective for major surgery in aged patients or 
other “poor risk” patients who might be endangered by 
usual heavy anesthetics. 

Our most recent operations were on 150 aged patients, 
most of them between 70 and 95 years old. We had no 
anesthetic difficulties. Satisfactory results were attained 
for all major types of surgery, lasting even as long as 10 
hours. 

Numerous poor-risk patients are now being operated on 
successfully, whereas only a few years ago we would have 
rejected them as suitable surgical candidates.—Morris L. 
Heller, M.D., and T. Richard Watson, Jr., M.D., Dartmouth 
Medical School and Mary Hitchcock Hospital, Hanover, 
N. H. 

(continued on next page) 


liam Lannigan, M.D., Boston, apply a traction device. Demonstrations 
of treatment of ankle fractures and fractures from fall on outstretched 
hand were also featured. 
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New type of hydrotherapeutic unit, incorporating many favorable fea- 
tures of both tank and pool, is demonstrated by Ralph E. Worden, M.D. 
(center), Children’s Hospital, Columbus, O., to two visiting physicians. 
Tank is divided into three compartments, each of which has separate 
water temperature control and separate water inlet and outlet. Re- 
movable stainless steel pole, placed in center of largest compartment, 
can be used to hold a basket for water basketball and net for water 
volleyball. 


AMA Continued 


Tests Predict Adjustment 
Of Cerebral Palsy Victims 


Effective in Majority Studied; 
Environment Also Important 


Which cerebral palsied children will make successful ad- 
justment and which ones will need custodial care can be 
predicted on the basis of ;psychological tests and brain 
x-rays. 


Fifty cerebral palsied children from the Meeting Street 
School for Cerebral Palsy, Providence, R.I., were given 
standard psychological tests and x-ray examinations. Their 
potential adjustments were predicted as good, fair, or poor. 
Two years later 81 percent of the children had made the 
sort of progress predicted by the psychological tests, and 
72 percent had progressed in the direction of predictions 
based on the brain x-rays. 

On the basis of the study, the early psychologic test pre- 
dictions are valid indicators of future adjustment. However, 
environment must not be overlooked. Favorable family at- 
titudes helped the children’s progress, while unfavorable 
ones interfered with the progress even of those children 
initially thought to have good futures. 

The study indicated that children with any type of cere- 
bral palsy, who have good intelligence, relatively normal 
brain x-ray findings, and mild physical handicaps are capa- 
ble of relatively normal and productive lives. Children with 
spastic hemiplegia, nearly average intelligence, and dam- 
age to only one side of the brain also may make adequate 
adjustments. 

However, the severely handicapped child with paralysis 
of all four limbs, mental deficiency, and bilateral brain 
damage is destined for home or custodial care.—Eric Den- 
hoff, M.D., and Raymond H. Holden, M.A., Meeting Street 
School for Cerebral Palsy, Providence, R.I., and Maurice 
Silver, M.D., Miriam Hospital, Providence. 


Poisonous Agents Usually 
Within Easy Reach 


Drugs Accounted for Half 
Of NYC Cases Studied 


Poisonings in small children occur in direct proportion to 
the degree of accessibility of the poisonous agent. Forty 
percent of 454 poisonings studied in New York City last 
year resulted from agents available in open places, such 
as the floor, dresser, or open shelf. Another 16 percent was 
from agents which were in closed but unlocked places with- 
in easy reach of a small child. 


Exhibit of National Tuberculosis Asso- 
ciation featured six illuminated chest 
x-ray plates, each showing different 


SEROLODY kind of chest pathology. Visitors were 
. se invited to try to diagnose pathology 
SKIN TEST shown by pressing a button opposite 
oe name of disease they believed to be 
involved. If correct button was pressed, 


BRONCHOSCOPY 
: typed case history above x-ray was 


illuminated. 
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The causative agents often were not in their original 
containers. Clorox was found in a mayonnaise jar, and rat 
poison in a paper cup. 

Lead poisoning is a risk because of the accessibility of 
paint peeling from the wall, ceiling, or window sills, espe- 
cially in substandard housing. In 80 cases of lead poison- 
ing parents admitted seeing children chewing on the wall 
plaster or window sills but did not know it was harmful. 

Of the 454 cases studied, 47 percent resulted from drugs, 
40 percent from household preparations, 10 percent from 
insecticides and rodenticides, and three percent from cos- 
metics. Aspirin, chiefly flavored aspirin, and barbiturates 
led the list of drugs, while bleaches, benzine, and kerosene 
headed the list of household preparations. 

Proper labeling will help, but it alone will not materially 
reduce the large number of needless poisonings, for many 
persons do not read labels and many cannot, and to many 
they would not be very meaningful.—Harold Jacobziner, 
Assistant Commissioner, Maternal and Child Health Serv- 
ices, New York City Department of Health. 


Smoking Called a Factor 
In Pulmonary Emphysema 


100 Percent Incidence 
In 40 Victims of Ailment 


We believe there is an association between smoking and 
pulmonary emphysema—an unnatural swelling and rup- 
ture of the tiny air sacs in the lungs, usually due to ex- 
cessive effort in expiration. 

This illness is relatively common, causes a great deal 
of disability, and may even be fatal. 

In 40 patients with chronic obstructive pulmonary em- 
physema, all had been heavy smokers of cigarettes. None 
of the patients had shown unusual lung symptoms before 
the age of 40, and none had other diseases which could 
account for their symptoms. 

The association of smoking with emphysema cannot be 
explained on the basis of chance, since a survey of a simi- 
lar population without the disease indicated that 100 per- 
cent incidence of smoking among more than 40 patients 
would not be expected unless there was an actual connec- 
tion between smoking and the disease.—Francis C. Lowell, 
M.D., William Franklin, M.D., Alan L. Michelson, M.D., 
and Irving W. Schiller, M.D., Massachusetts Memorial Hos- 
pitals, Boston. 


Debunks Notions About 
Menopausal Symptoms 


Psychological Upsets Called 
Normal Middle-Age Problems 


Most of the psychological upsets blamed on menopause are 
problems which normally may occur at middle age. 

The only major physical symptom of the menopause is 
the “hot flash,” which generally occurs only under condi- 
tions of increased heat production or impaired heat loss, 
such as excitement, emotion, exercise, eating, warm weath- 
er, or heavy bed clothes. I doubt whether it has much to 
do with excess hormones. It probably depends on a change 
in the woman’s heat loss mechanism. 

The most troublesome symptoms, which send most pa- 
tients to the physician, are related to the psychological con- 
flicts of middle age. 

These conflicts, for which most women have been poorly 
prepared, result in anxieties and depressions. Whether or 
not a woman.will have such emotional symptoms generally 
depends on her previous responses to emotional problems. 
In one group of 110 patients with menopausal symptoms, 
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95 percent were found to have had unusual symptoms 
decades before the menopause. 

There is no evidence that hormone changes account for 
symptoms like irritability, palpitation, dizziness, emotion- 
al instability, depression, insomnia, fatigue, jealousies, and 
self-deprecation. Yet most women, including the most en- 
lightened, expect to undergo at the time of menopause one 
or more of these complaints. 

A statistical survey of 1,000 women in England showed 
that 15.8 percent had no symptoms at menopause, 62.3 
percent had only hot flashes of an average duration of two 
years, and 89.7 percent carried on their daily routine with- 
out interruption. 

Hormone treatment after menopause appears to reduce 
such physical difficulties as atherosclerosis and certain 
skin and bone disorders, and may relieve hot flashes and 
give a sense of well-being. There also is some evidence to 
suggest that hormones in aged women improve intellectual 
functions. 

However, the major treatment for the menopause is re- 
assurance. The symptoms of anxiety and depression can 
mimic or mask other conditions. Once established that the 
symptoms are indeed menopausal, the physician has an un- 
equalled opportunity to serve his patient by offering a ra- 
tional explanation of the events occurring.—Joseph Rogers, 
M.D., New England Center Hospital, Boston. 


Operation Aids Victims 
Of Aortic Stenosis 


Surgeon's Finger Inserted 
Directly Into Aorta 


A delicate operation within the aorta and its valve has 
aided several victims of aortic stenosis. 

A water-tight nylon or dacron sleeve is attached to the 
aorta so that the surgeon’s finger can be inserted directly 
into the aorta. By pressure of the finger or sometimes the 
aid of a cutting tool, the valve into the heart may be 
opened gradually. 

The average life expectancy of 100 aortic stenosis pa- 
tients under 60 years old was found to be about one month 
after disability began. We performed the operation on 10 
of 17 severely disabled patients. They might not have been 
expected to live more than three or four months at the 
most without treatment. After surgery, three died within 
a month and one three months later. However, the remain- 
der have done very well and are alive and active after as 
long as 18 months. 

Five of the seven who refused operation died within six 
months.—George B. Starkey, M.D., and Walter H. Abel- 
mann, M.D., Boston City Hospital and Harvard Medical 
School. 


Tests Show Whether Hormone 
Surgery Will Benefit 


Only 30 Percent Have Turnors 
Controllable by Such Surgery 


A series of laboratory tests can indicate those women 
whose breast cancers would not be benefited by hormone 
surgery. 

Several types of surgery have been developed to retard 
eancer growth by reducing the amount of circulating 
female hormones, thus changing the “hormonal environ- 
ment” which stimulates tumor growth. However, only 
about 30 percent of women with breast cancer have tumors 
which would be controlled by such surgery. 


(Continued on next page) 
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AMA president-elect Dwight H. Murray, M.D., Napa, Calif., greets 
speakers at public relations conference which preceded the meeting: 
Erle Cocke, Jr. (I.), vice-president, Delta Airlines; Leonard E. Read, 
president, Foundation for Economic Education (second from r.), and 
Rep. Thomas B. Curtis of Missouri. 


AMA Continued 


If a woman’s tumor is associated with the production 
of hormones, administration of a hormone will result in 
an increase in the calcium discharged in the urine. In an- 
other test, the hormone-producing adrenal gland is de- 
pressed by injections of cortisone. In women whose tumors 
are hormone-dependent, this would result in a drop in cal- 
cium discharge.—Andrew G. Jessiman, M.D., Peter Bent 
Brigham Hospital, Boston. 


Psychiatric Care Not Essential 
For Childhood Misbehavior 


GP Qualified to Treat 
Common Behavior Problems 


Finger-sucking, rocking, or breath-holding, bed-wetting, 
motion sickness, disorders of language and speech, or read- 
ing problems are not primarily psychiatric problems and 
can be satisfactorily treated by the general practitioner. 

There are so many behavior problems that the general 
physician must treat them. Unfortunately he has been 
frightened by fear, engendered by the psychiatrists, that 
he may “do harm” by the incompleteness of his knowledge. 
This is no more true of behavior disorders than of any 
other branch of medical practice. 

The family doctor can give psychological help by listen- 
ing sympathetically, showing interest, trying to correct 
parental errors of management, such as inconsistent disci- 
pline, under-praise, and too much or too little authority, 
and by reassuring and calming anxious parents and chil- 
dren. Practically all parents blame themselves for the 
child’s misbehavior. This is usually a mistaken notion.— 
Harry Bakwin, M.D., Professor of Pediatrics, New York 
University College of Medicine, New York City. 


Overwork Not to Blame 
For Emotional Problems 


Troubles Often Traced to 
Disagreement with Supervisors 


Among 91 patients whose emotional illnesses were thought 
to have been precipitated by stress in their work, there 
were only seven whose illnesses apparently were directly 
caused by the work itself. 

Unwise supervision, a severe illness in another employee, 
a pre-existing tension state, or a physical injury were the 
precipitating factors in the other 84 patients. 


16 


The seven patients whose problems apparently were 
directly related to their work were all employees of a rail- 
road which switched from steam to diesel power. They had 
great difficulty in developing confidence in their ability to 
operate the new equipment, becoming indecisive, apprehen- 
sive, and fearful, although everyone else thought them to 
be quite competent. 

Disagreement with immediate supervisors caused 49 pa- 
tients to become emotionally ill. The trouble usually began 
with the hiring of a new supervisor who believed the most 
efficient method of obtaining production was to constantly 
demand and never praise. 

The loss of efficiency, morale, and interest in the work 
which resulted from the conflict with the supervisor could 
not be measured but would seem an area of economical 
concern to the employer. In one department such super- 
vision led to the transfer or resignation of half the tech- 
nical personnel over a five-year period, before the disturb- 
ing departmental manager was relieved.—Jackson A, 
Smith, M.D., Professor of Neurology and Psychiatry, Uni- 
versity of Nebraska College of Medicine, Omaha. 


Technic Aids in Showing 
Nephritis Is Allergic Disease 


Gamma Globulins Found 
In Inflamed Capillaries 


With a new technic, we have come a long way in establish- 
ing, as has long been suspected, that glomerulonephritis 
is an allergic disease. Our method of investigation may 
even be used for other illnesses, such as rheumatic fever, 
thought to be caused by allergies. 

Key to the problem is proof that gamma globulins—a 
kind of protein—can be found in the tiny blood capillaries 
inflamed by disease. Gamma globulins in a diseased area 
are most likely antibodies, since practically all antibodies 
belong to the gamma globulin class. 

Rabbits were injected with human gamma globulins to 
make them produce antibodies. Serum from these rabbits, 
mixed with fluorescent dye, was injected into kidney tissue 
from patients who had died of Bright’s disease. This anti- 
body-containing serum could be expected to combine with 
human gamma globulins, wherever they might be. 

Under a fluorescent microscope, the kidney tissue gave 
off the characteristic apple-green glow in the diseased 
areas in which the researchers had suspected gamma 
globulin would be. It did not show up in undiseased parts 
of kidney tissue, or in tissues from persons witheut 
Bright’s disease. 

With this proof we formed this theory of the chain of 
events in the disease: 

A microbial agent—such as bacteria, a virus, or some 
chemical substance—enters the blood stream, settles into 
an area of the kidney, and stimulates antibody production. 
After a week or so, the antibodies combine with their anti- 
gens, and, together with another substance called a com- 
plement, set up irritation which inflames the kidney. 

Our findings indicate that the Bright’s disease antibody- 
antigen “pair” requires this complement to unite. If so, 
further research may reveal just what the complement is 
in this disease. Then, by giving the patient some compound 
known to prevent formation of the complement, we might 
stop the antibody and antigen from combining and setting 
up the irritation. 

We plan to test certain anti-complement substances to 
see whether they will be effective in Bright’s disease pro- 
duced experimentally in animals.—Robert C. Mellors, M.D., 
and Louis G. Ortega, M.D., Sloan-Kettering Institute for 
Cancer Research, Memorial Center for Cancer and Allied 
Diseases, New York City. 
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PICS 


Springfield Host to 


33rd Illinois 
Meeting 


AHA President Brown 


Addresses Convention 


Nine-Year Survey Shows Hospital Costs 
Up 132 Percent 


Public Must be Told Reasons 


Hospital operating costs in the United States have risen 
meteorically during the past nine years, and hospitals 
should lose no time in telling the public why. 

A study made by the American Hospital Association 
covering the years 1946-1954 shows that the cost per 
patient day has risen from $9.39 in 1946 to $21.76 in 1954 
—an increase of 132 percent. During this time the cost 
of consumer products rose 37.6 percent. Thus inflation is 
not the reason for high hospital costs. During the last 
four years the consumer price level has stabilized, but 
hospital costs continued to rise at the rate of seven per- 
cent a year. The AHA predicts that costs will continue 
to rise at the rate of five percent a year. 

One reason for this trend is that hospitals are personal 
service institutions and payroll costs for trained profes- 
sional personnel have gone up 165 percent in nine years. 
Within the next 25 years hospitals will be competing 
for labor, paying wages similar to those of industry, but 
without increased productivity. 

Another reason for rising costs is the 40-hour week. 
The largest percentage of the increase, however, is due 
to new services and procedures. 

In 1946 the average hospital stay was 9.1 days. In 1954 
the stay was reduced to 7.8 days—a 16.6 percent decrease. 
However, the average total hospital bill shows a 99 per- 
cent increase—from $85.45 to $169.73. A further reduction 
in hospital stay will drive up costs even more. As the stay 
becomes shorter, the treatment becomes more intensive 
and thus more expensive. 

Another fact of which the public may not be aware is 
that while hospitals are expected to meet the normal peak 
demand at all times there are many times when capacity 
is very low and operating costs continue at the same high 
level—Ray Brown, President, AHA, and Superintendent, 
University of Chicago Clinics. 

(Continued on next page) 


Right, center: Sister Mary Antonia, (I.), nursing arts instructor, and 
Sister Mary Agnes, assistant director of nursing service, St. Mary of 
Nazareth Hospital, Chicago, stop to view the association’s activities 
exhibit. 


Right: Stopping to talk after the business session are Rev. John Weishar, 
Peoria, first vice president, and James Gersonde, executive director. 


JANUARY, 1956 


Above: Looking mighty happy after their appointments are announced | “8 
are Leon Pullen, Jr., (I.), president-elect, and Leonard W. Hamblin, the 
new president. 


(Hp ILLINOIS 
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Wendell Carlson (r.), administrator, Englewood Hospital, Chicago, and 
outgoing president, briefs the new president, Leonard W. Hamblin, 
administrator, Blessing Hospital, Quincy, on the many problems and 


duties ahead of him. 


ILLINOIS Continued 


Study of Nurse Shortage Shows Less Than 
One-Half of Graduates Now Working 


More High School Counseling Urged to 
Aid in Recruitment 


Because only 390,000 registered nurses out of 800,000 
graduates in the United States are practicing their pro- 
fession, recruitment is our most urgent problem. There 
are now about 240 nurses per 100,000 population. How- 
ever, they are not distributed evenly throughout the coun- 
try. Five southern states have less than 150 per 100,000, 
while New England has the highest proportion. Illinois 
fares a little better than average, with 251 per 100,000. 

Among the many reasons for the nursing shortage are: 
an increased demand for hospital services; presence of a 
large number of nurses in the armed services; increased 
hospital construction} a need for more instructors, and a 
shorter work week. Also, nurses are taking on more com- 
plex duties, so that they need more education. 

One way to solve the recruitment problem is to provide 
more counseling in high schools. At present about 6.6 
percent of girl graduates enter nursing schools. There 
will be a great potential here as the number of high school 
graduates increases ins the coming years. 


Another solution may be to make nursing education 
more like other types;of education. Also, we should recog- 
nize that there are different levels of nursing, and should 
recruit at those levels. Improving the economic status of 
nursing will naturally do much to solve the problem.— 
Mildred Lorentz, Dirertor of Nursing, Michael Reese Hos- 
pital, Chicago. 
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Relaxing after a smorgasbord dinner are (I. to r.): Leon Pullen, Jr., 
administrator, Decatur and Macon County Hospital, Decatur; Norman 
Andrews, assistant director, Chicago Blue Cross Plan; and AHA presi- 
dent Ray Brown, superintendent, University of Chicago Clinics. 


Practical Nurses Alleviate Shortage of 
Nurses But Training Is Inadequate 


Illinois Association Urges 
One-Year Training Program 


Practical nurses are doing much to solve the problem of 
the shortage of registered nurses, but not enough of them 
have the proper training. The licensed practical nurse has 
been placed in the position of giving bedside care under 
the supervision of the registered nurse or physician and 
for this she must have certain basic scientific knowledge. 

From 1949 through 1954 there was a 41 percent in- 
crease of nonprofessional workers, but only a small per- 
centage had attended the one-year training program in 
any of the six approved schools in Illinois. The licensing 
laws have been inadequate, so that of the more than 6,000 
licensed practical nurses in the state, only 1,600 have been 
graduated from accredited schools since 1951. The recruit- 
ment has been badly neglected. 

A recent survey conducted by the Licensed Practical 
Nurses Association of Illinois showed that more than 80 
percent of nurses replying were between 55 and 65 years 
old. Of the 1,544 who answered, 682 were on general duty 
in hospitals, 464 were working in institutions, 403 were 
doing private duty, and 151 were in nursing homes. 

In answer to a question on their academic backgrounds, 
12 were college graduates, 32 had some college training, 
433 were high school graduates, 637 had some high school 
education, and 414 had finished the eighth grade. 

Practical nurses are unanimous in asking for more edu- 
cation. They wish to be assimilated into the hospital and 
can add greatly to the nursing team.—Mrs. Etta Schmidt, 
Executive Secretary, Licensed Practical Nurse Association 
of Illinois, Champaign. 
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a NEW 
needle holder 


with 


DIAMOND-HARD 


JAWS 


NW 


x STILLE 


This needle holder has a diamond- 
hard gripping surface, homogeneous 
with the jaw not an insert. 


The diamond-hard jaws grip the needle 
firmly with no tendency to slip, twist, 
scratch, or break the needle. Moreover, 
Stille needle holders feature the per- 
manent holding ability of non-slip 
three-and-one ratchets, with specially 
designed and tempered shanks to in- 
sure positive and comfortable opera- 
tion of the instrument. 


These new needle holders are now 
available in normal and narrow-width 
jaws from 5%” to 11”. 


Over one hundred years of fine 
craftsmanship are embodied in these 
instruments. Each is designed for the 
utmost in strength, durability and 
“‘feel’’—all so important to the surgeon. 
They bear the trade-mark synonomous 
with quality — Stille. 

For further details on this new needle 
holder please request Form 4680. 


Distributed in U. S. A. exclusively by 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
Madison 10, Wisconsin 
On West Coast: 
OHIO CHEMICAL PACIFIC COMPANY 
San Francisco 3, California 


(Divisions of Air Reduction Company, Inc.) 


JANUARY, 1956 


To centralize all operations, head- 
quarters for Stille Instruments has 
been moved from New York City to 
Madison, Wisconsin. 
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the urine-sugar test with the Laboratory-Controlled 


full color calibration for the urine-sugar spectrum 


close correlation with quant 
Ina thousand consecutive patients, 
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Spotlight 
on 
Service 


e@ Approximately 1,000 surgical supply dealers and their 
representatives attended the American Surgical Trade 
Association’s semi-annual meeting and third technical ex- 
hibit in Chicago recently. Total attendance, including ex- 
hibitors and guests, was 2,139. 


Featured for the first time at the meeting were the 
service workshops, given by representatives of 23 manu- 
facturers of equipment that requires repair and mainte- 
nance, to help men in the field give better servicing. Two 
hundred eighty-nine stayed to attend these sessions, held 
the final day of the meeting. 


Hospital personnel often put in a rush call for servicing 
of equipment before checking such simple things as wheth- 
er the machine’s cord is plugged in, according to criticism 
heard from workshop leaders and many dealers. 


“T don’t mind driving 50 or 100 miles on a rush service 
call,” said one West Coast representative. “But when I 
get there and find out that the only thing wrong is that the 
machine isn’t connected, I’m pretty annoyed.” 

Other comments brought out in various workshops: 

X-RAY: Nine out of 10 x-ray pictures can be blamed on 


either the darkroom itself or on improper darkroom proce- | 


dures. Ninety percent of the times a doctor complains he’s 
not getting any pictures, the cause will be one of five 
oversights which the x-ray operator himself can check: 
(1) the set isn’t plugged in; (2) the machine isn’t set for 
fluoroscopy; (3) the shutters are closed; (4) the protective 
rather than the fluoroscopic side is turned up when the 
picture is shot; (5) the equipment isn’t running during 
the exposure. Too many components on the line cause a 
voltage drop which is not noticed unless the technician 


Above: Edward H. Heyd (at microphone), administrator, Children’s Hos- 
pital, Cincinnati, O., addresses luncheon on “The Serviceman and His 
Job.” At right: Reginald Bates, J. Sklar Mfg. Co., at another workshop 
on suction apparatus. 
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Workshops Score Hit 
At A.S.T.A. Show 


Murray Burgess, sales manager, C. M. Sorensen 


Co., speaks at workshop on suction apparatus. 


checks the milliammeter needle, which he should do with 
each picture. 


ELECTRO-THERAPY APPARATUS: Long, heavy 
cords can be checked for breakage by placing the plug on 
the floor, putting one’s foot on it, grasping the other end 
in the hand, and pulling it. Lack of stretch indicates that 
there is no break. A delicate, short cord should be gripped 
at both ends and tugged gently. If the cord doesn’t pull, 
the wire isn’t broken. 

Chief cause of wearing might be considered the neat- 
ness of the nurses—they wrap cords too tightly around 
the associated units. 

SUCTION PUMPS: Users do not lubricate the equip- 
ment—they don’t know how. They don’t attempt to check 
leakages of lines. They allow suction bottles to overflow. 


OPERATING TABLES: Nine out of 10 times, if the 
motor is not running, check to make sure that no oil has 
got in. Check the mercury switch, then the condenser or 
capacitor. The relay switch on the motor is another possi- 
ble source of difficulty. 

STERILIZING EQUIPMENT: Small instrument steri- 
lizers (type used in doctors’ offices) should not be over- 
filled. A small Dixie cup of water is sufficient to refill after 
each operation. 

Autoclave cleaner should be used about once a month— 
oftener if hard water conditions exist. 

Putting too much water in the condenser will result in 
recondensing and overflow. There should be just enough so 
that it covers the coils on the bottom. 


(Continued on page 23) 
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Above: L. L. Bauer, Gendron Wheel, points out 
special features of company’s chair at work- 
shop on wheel chairs. 


Above: Gil Petri, John Bunn Corp., demonstrates use of the 
Air-Lock at workshop on oxygen tents and therapy apparatus. 


William J. Matsch, J. J. Mona- 
ghan Co., gives instructions on 
care of Ventalung, in workshop 
on resuscitators. 


Below, left: R. F. Williams (second from |.), Shampaine Co., went into 
detail on difficulties with pumps and bases of operating room tables. 
Gathering around after workshop to ask questions were Bob Bishop 
(I.), Bischoff’s, Oakland, Calif.; Robert F. Lipman, Capitol Surgical 


Above: Jack Hoag, Wilmot Castle Co., discusses doctors’ 
autoclave at workshop on sterilizing equipment. 


Above: Paul Hanafin, Ritter Co. (kneeling, back to comera), 
showed how to find sources of difficulty on operating table 
bases. 


Thomas S. Hoffman, Gomco Surgical Mfg. 
Co., discussed int of cti 
equipment. 


All photos by HOSPITAL TOPICS 


Supply Co., Harrisburg, Pa., and R. A. Carter, Biddle and Crowther, 
Seattle, Wash. At right: Jack Remde, Beck-Lee Corp., demonstrates 
use of company’s electro-cardiographic equipment at workshop. 


Below: 
Indust 
tips 
citator 


A.S.T 
i 


At left: Irwin E. Kretchmer, sales engineer, Profexray, 
Inc., told principal reasons for poor x-rays at another 
workshop. Below: Arthur Shapiro (center), Electro- 
Physical Laboratories, Inc., demonstrates electro-cardi- 
ograph to R. J. Kafka (I.), Crosby Surgical Co., Inc., 
Omaha, Nebr., and Donald W. Edwards, Donald W. 
Edwards Co., Inc., New York City. 


Below: John Dunne, Globe 
Industries, giving practical 
tips at workshop on resus- 
citators. 


ale 
A.S.T.A. Continued Maintenance always is an important problem. Does the 
dealer just tell the maintenance staff how to care for 
No Place in Hospital Field equipment, or does he tell people in charge of using the 
For Mere ‘Order- Takers’ equipment? It is much better for us in the hospitals to sit 
| Mfg. ; down when we purchase equipment and decide how we’re 
uction Need for Well-Trained Men going to use it and how we’re going to care for it, instead 
Who Can Offer Suggestions of waiting until it breaks down. 
There is no place any more in the hospital field for the On preventive maintenance, the dealer should consider 
order-taker or the repair man. There is a real place for the whether he is going to work through the maintenance de- 


man who is willing to make suggestions. partment or through the operating department. 


At left: T. C. Williams, chief engi- 
neer, Pelton & Crane Co., answered 
questions on maintenance and de- 

j sign at session on sterilizing equip- 
>wther, ment. 


strates 


Above: Russell Ladd, McKesson Appliance Co., at workshop on oxygen 
tents and therapy apparatus. Below: Frank Langer, Burdick Corp., 
speaking at packed session on electrocardiographs. 


Hospitals have been slow in beginning to use methods 
studies. They must have more. 

Just recently I have heard much more talk about the 
need for watching supply costs. The hospital field is chang- 
ing very rapidly. We need help, but we need enlightened 
help—Edward H. Heyd, Administrator, Children’s Hos- 
pital, Cincinnati, O. 


23 


Mrs. Albert D. Lasker eft) present the 1955 Albert Lasker awards 
of the APHA for outst§nding achievement in medical research and 
public health administration to (seated, |. to r.): Dr. Robert D. Defries, 
Margaret Arnstein, Mrs. Hucile Petry Leone, Pearl Mclver, Dr. Karl Paul 


Publi 


@ From the many pdpers presented at the 83rd annual 
meeting of the American Public Health Association in 
Kansas City, HOSPITAL TOPICS has selected for ab- 
stracting a few of particular interest to hospital personnel. 


TB Diagnostic Tpols 
Declared Inadequate 


Need Research on 
To Kill Live Bacilli | 


The tools now being! used for diagnosing and treating 
tuberculosis are inad¢quate for the job. They are better 
than they used to bd, but a certain amount of success 
has led to a routine aceeptance and lack of critical evalua- 
tion. 

Even in the best off chest films, at least one-third of 
the lung area is hidde§} from view, and errors in reading 
may account for missijg as high as 20 to 30 percent. As 
a sereening test, the chest x-ray is a coarse mesh. Much 
has been said and written about the tuberculin test as a 
preliminary procedure fn case-finding, but there is little 
data on how best to ust it or to determine whether it is 
of any practical use. Djfsinfection of sputum specimens in 
the laboratory may kill the bacilli if only a few are present. 

Drugs with a specific effect on the mycobacterium have 
been in general use only 10 years, but their exact mode 
of action is unknown, and their clinical applications have 
been built on a trial and error procedure. Many patients 
are not benefited, and their infections become resistant to 
all known drugs. 

A quick, safe drug treatment which would knock out 
all live tubercle bacilli in the body could shorten by 
generations the time necessary to eradicate the disease. 
This field deserves a large share of the resources avail- 
able for research. 

Nutrition may be a key factor in the development or 
suppression of disease, once infection is established. From 
limited evidence, proteins and vitamins A and C appear 
to be of special importance, but very little investigative 


rug 
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Health Association Convenes 


Link. (Standing, |. to r.): Dr. Irving J. Selikoff, Dr. C. Walton Lillehei, 
(jointly with Dr. Morley Cohen, Herbert E. Warden and Richard L. 
Varco), Dr. William C. Menninger, Dr. Walsh McDermott, Dr. Carl 
Muschenheim, and Dr. Edward H. Robitzek. 


7 
work is now being done to determine which nutritive ele- 
ments are most important or what the real relationship 
may be. 

Data on infection rates by geographic location, age, sex, 
race, occupation, economic and social status, or other 
grouping is sketchy. Rates of reversion to a negative tu- 
bereulin test status are entirely unknown. 

Studies of a more basic nature on the bacillus itself are 
beginning to show results. Radioisotopes are just now 
beginning to be used to study the action of drugs. Ad- 
vances in chemistry are making possible more exact de- 
terminations of the metabolism of the bacillus. Research 
on the bacillus points to the possibility of new approaches 
to a more effective vaccine. There is an acute need for 
expansion of the total tuberculosis research program. 
There is a shortage of trained investigators and a short- 
age of money.—Floyd M. Feldmann, M.D., Dr. P.H., Medi- 
cal Director, National Tuberculosis Association, New York 
City. 


82% in Typical City Believe 
Hospital Costs Too High 


Say Personnel Fail to Treat 
Patients’ Psychological Problems 


Hospital costs are believed to be too high by 82 percent 
of the population of a typical medium-sized city, according 
to a study done by the National Institutes of Health, on 
attitudes on medical care, hospital care, public health 
services, non-medical health care, and health insurance 
plans. 

The study of 1,000 families was carried out in a city of 
350,000 population in the northeastern United States. 
The city has a medical school and six approved hospitals. 

There was a pronounced unfavorable reaction regarding 
the care given by the hospitals. Seventy-one percent of 
those questioned believed the hospital care available to 
them to be unsatisfactory. Most of them felt that nothing 


HOSPITAL TOPICS 


was 
vailin 
Some 
failur 
crote! 
repor 

Th 
the 
techn 


Prev: 
its bi 
medi 
answ 

Me 
phys 
salar 
chron 


Vol 
Lon 
| : 
Redi 
some 
sive 
nurs} 
drug 
Ac 
cann 
thus 
taxa’ 
part. 
must 
Fi 
ness 
expe 
ficier 
| Heal 
See 
Var 
| A si 
it betw 
neon 
| defic 
T! 
i defe 
nanc¢ 
of n 
deve 
birt] 
: i fluer 
chilc 
= 


Lillehei, 
hard L, 
r. Carl 


e ele- 
mnship 


1, SEX, 
other 
ye tu- 


lf are 

now 
. Ad- 
de- 
earch 
aches 
d for 
rram. 
short- 
Medi- 
York 


reent 
rding 
h, on 
ealth 
vance 


ty of 
ates. 
itals. 
‘ding 
it of 
le to 
hing 


PICS 


was done psychologically to help them get well. The pre- 
vailing attitude was, “I was just someone filling a bed.” 
Some recalled particular events or persons, such as the 
failure to receive a prescribed treatment on time, or the 
crotchety behavior of a nurse or aid. The majority simply 
reported a virulent dislike for the care. 

The hospitals’ changing social structure seems to be 
the cause for some of the discontent. Addition of aides, 
technicians, floor clerks, etc. has created confusion and 
frustration for the patient. The personalized attention of 
the nurse is being replaced by a highly specialized divi- 
sion of labor in which the patient has an uncertain place. 

Hospitals are caught in the middle of advancing medical 
technology and problems of labor and economics. How- 
ever, the study shows that much that is wrong with the 
hospital-patient relationship can be blamed on the fact that 
the patient has been somewhat forgotten in the course of 
hospital progress——Earl Lomon Loos, Ph.D., Professor of 
Social Welfare, Florida State University, Tallahassee, Fla. 


Voluntary Insurance Must Cover 
Long-Term, Costly Illnesses 


Redistributing Funds Not Enough; 
New Money Needed for Financing 


Prevailing voluntary health insurance needs to expand 
its benefits to cover long-term and costly illnesses. Major 
medical contracts have emerged as at least a_ partial 
answer to this problem. 

Medical prepayment plans which offer the full range of 
physicians’ services either on a fee-for-service basis or 
salaried basis are attempting to meet the problem of 
chronic illness. However, with the possible exception of 
some major medical contracts, even the most comprehen- 
sive hospital and medical care plans do not provide home 
nursing service, convalescent home care, appliances, and 
drug's. 

Adequate services for the care of long-term illness 
cannot be financed wholly from personal savings. It is 
thus necessary to use some pooling mechanism such as 
insurance for those who can pay their own premiums and 
taxation for those who are unable to do so in whole or in 
part. The proper proportions between the two methods 
must be decided by social policy. 

Financing of adequate health services for long-term ill- 
ness will require new money. A redistribution of existing 
expenditures for personal health services will not be suf- 
ficient —Odin W. Anderson, Ph.D., Research Director, 
Health Information Foundation, New York City. 


See Relationship Between Maternal 
Age, Child’s Mental Deficiency 


Various Conditions Represent 
Degree of Brain Damage 


A series of studies indicates that a relationship exists 
between certain conditions existing during the fetal and 
neonatal period and the subsequent development of mental 
deficiency in children. 

The birth certificate and hospital records of mentally 
defective children born in Baltimore between 1935 and 
1952 showed significantly more abnormalities during preg- 
nancy, delivery, and in the neonatal period than a group 
of matched controls. The data suggested that the risk of 
developing mental deficiency increased with increasing 
birth order. 

The data also showed that maternal age had an in- 
fluence, in that the risk of mental deficiency was high in 
children of mothers under 20 years old, decreased and 
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at 


Above: Past, present and future presidents of the association confer 
at the Kansas City meeting. They are (I. to r.): Dr. John W. Knutson, 
president-elect; Dr. Herman Hilleboe, retiring president; and Dr. Ira 
V. Hiscock, who was installed as the new president. 


Members of a panel on polio are (I. to r.): Dr. Leonard A. Scheele, 
Surgeon General, U. S. Public Health Service, and Dr. Jonas E. Salk. 


reached a low point at 25-29 years of age, and then seemed 
to increase with increasing maternal age. The frequency 
of previous reproductive losses among mothers of the 
mental defectives was no greater than among the mothers 
of the control births. 

The relationship of maternal and fetal factors to mental 
deficiency is similar to that observed in stillbirths, neonatal 
deaths, cerebral palsy, epilepsy, and certain behavior dis- 
orders in childhood. 

The relationship of the varying degree of association 
with specific conditions indicates that the various con- 
ditions represent the degree of organic brain damage. It 
appears that a greater degree of brain damage results in 
cerebral palsy, a lesser degree in mental deficiency or ep- 
ilepsy, and minimal brain damage in childhood behavior 
disorders.—Abraham M. Lilienfeld, M.D., M.P.H., Chief, 
Department of Statistics and Epidemiological Research, 
Roswell Park Memorial Institute, Buffalo, N.Y., and Ben- 
jamin Pasamanick, M.D., Associate Professor of Public 
Health Administration, The Johns Hopkins School of Hy- 
giene and Public Health, Baltimore. 
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New Systems Provide Effective 
Control of Narcotics, Injectables 


By Louis Gdalman, Director of Pharmacy 


St. Luke’s Hospital, Chicago 


@ Two new methods—one for the disposition of selected 
injectables and one for the disposition of injections of 
Demerol, Pantopon, morphine, and codeine—are helping 
to save nursing time and enabling the pharmacy to func- 
tion more efficiently. 

A survey showed that considerable nursing time was 
spent in ordering and preparation of the ever-increasing 
number of drug orders for individual patients. 

In setting up the system, we analyzed the character 
and quantity of charge drugs sent to the patient each day 
from the pharmacy. They were divided into two main 
groups: (1) IV and IM and (2) oral and local administra- 
tion. 

A typical two-week analysis showed that we dispensed 
161 different IM and IV items in vials or ampuls. Ten 
or more orders were filled daily for 12 of these items. 
Twenty-four daily orders were received for one, and 38 for 
another. The average daily number of orders received for 
the 12 most used items was 173. 

We decided to supply each floor with the following in- 
ventory of these 12 most commonly used injectables, using 
completely disposable units if available: 

Crysticillin (procaine-penicillin-G) 300 M unit syringe 

—25 syr. 

Crysticillin (procaine-penicillin-G) 600 M unit syringe 

—25 syr. 

Crystifor (fortified procaine-penicillin-G) 400 M unit 

syringe—25 syr. 

Combiotic ¢c % Gm. Strep. Sterajects—25 Ster. 

Combiotic c 1 Gm. Strep. vials-—25 vials 

Distrycin solution 2ecec = 1 Gm. vials—25 vials 

Potassium penicillin-G, 500 M. Units (aqueous peni- 

cillin)—25 vials 

Potassium chloride amp., 20 meq. = 10 cc.—25 vials 

Sodium iodide amp., 1 Gm. = 10 ec.—10 amp. 

Solu-B vials—25 vials 

Vit. C amp., 500 mgm. = 5 cc.—25 amp. 

Vit. K amp., 10 mgm. = 1 cc.—25 amp. 

These are properly stored in designated sections on each 
floor. A booklet of charts entitled, “Daily Record of Drug 
Disposition,” composed of one chart for each injectable 
(see Figure I) accompanies this inventory. A reserve 
booklet is also available on each floor. 

The charts are ready for use at 8 a.m. On the charts, 
the names of patients receiving any of these injectables, 
their room numbers, and the dosage used are inserted in 
the proper columns. New names and orders are added dur- 
ing the next 24 hours. 

Each nurse who prepares and administers the injectable 
records its use by inserting the time of administration in 
a square in the right-hand column for each vial, ampul, or 
syringe used. Each head nurse checks the recorded charts 
and inventory with the next nursing shift. Errors or over- 
sight in recordings are readily detected at this time. All 
losses or breakage are recorded as such. 
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In the morning, the head nurse prepares one requisition, 
indicating the total number of each injectable used in 24 
hours. This is attached to the booklet of charts and re- 
turned to the pharmacy. The pharmacy replenishes the 
floor inventory and forwards a new booklet of charts. 
These are all enclosed within a sealed bag, along with the 
head nurse’s requisition, and returned directly to the head 
nurse. The pharmacy prepares account tickets, charging 
the patients as indicated in the booklet of charts. 

This system eliminates the need for the nurse to pre- 
pare individual requisitions for each drug for each patient, 
or to search for each patient’s vials or ampuls. It makes 
these injectables readily available at all times, reduces the 
time in preparing an injection, reduces the floor use and 
preparation of syringes and needles by the use of dispos- 
ables, and eliminates entirely over-ordering and especially 
the need for returning drugs for credit. 

Time is saved for the pharmacy staff, too. It takes one 
technician half an hour to fill all stock injectable orders 
for 16 floors, whereas before it required the pharmacy 
staff at least two hours to fill the individual orders. 

Work simplification and control of the four most fre- 
quently used narcotics are accomplished with the use of 
another simple form (Figure II). 

There are many unique features in this new form: 


(1) The nurse starts recording from the bottom line up. 


(2) A carbon copy sheet, perforated along each line, is 
attached to the original form. The name of the drug is 
repeatedly printed on the left-hand margin of the carbon 
copy sheet. The used carbon section (perforated) is torn 
off each morning, attached to the morning pharmacy req- 
uisitions, and sent to the pharmacy with the other drug 
orders. This provides the pharmacy with a daily record 
for making patient charges and a daily knowledge of the 
perpetual inventory on each floor, and obtains this daily 
information without having to wait until a unit is emp- 
tied. Hence there is no loss in charges, and therefore this 
form can be applied to a multiple dose vial of any charge 
drug that may be kept as a stock unit on the floor. 


(3) The narcotic forms (including the carbon copy) 
are printed in four different colors, representing the four 
narcotic drugs respectively. 


(4) Each narcotic form has a soft cardboard back sheet 
attached, on the back of which is printed the name and 
dose of the respective narcotics. This serves a dual pur- 
pose. When the narcotic form is wrapped around the re- 
serve vial or box of ampuls and is placed in the floor nar- 
cotic drawer, the drug is readily identifiable, and also the 
cardboard prevents any carbon impressions from going 
through onto other forms. 

The pharmacy department supplies the floors with: 

Injection of Demerol hydrochloride, 50 mgm. = 1 ce. 
(2 x 30 ce. vials) 

Injection of morphine sulfate, 15 mgm. = 1 ec. (2 x 20 
ce. vials) 

(Continued on next page) 
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ST. LUKE’S Continued 


Injection of codeine phosphate, 60 mgm. = 1 cc. (2 x 
20 ec. vials) 


Injection of Pantopon hydrochloride, 20 mgm. = 1 cc. 
(2 x 12 ampuls) 


Only one vial or box of ampuls of each drug is in use 
at one time—until it is completely emptied. The second 
unit is a reserve supply. 

After filling in the date, hour, patient’s name, room, 
dose, and name of physician and of person administering 
the narcotic on the narcotic form, the nurse records in the 
extreme right-hand column the balance of the solution left 
in the vial after each withdrawal. This maintains a per- 
petual inventory. The following decimal equivalents are 
used in subtracting to obtain the balance: 


Morphine: 
lec. = 15 mgm. (gr. 4) 
0.6 cc. = 10 mgm. (gr. %) 
0.5 cc. = 8 mgm. (gr. %) 


Demerol: 
2 cc. = 100 mgm. 
1.5 ce = 75 mgm. 
lec. = 50 mgm. 


Codeine: 
lec. = 60 mgm. (gr. 1) 
0.5 cc. = 30 mgm. (gr. %) 
0.25 cc. = 15 mgm. (gr. 4%) 


If one form is not sufficient to record the usage of a 
complete vial, a second narcotic form is attached to the 
original, the balance is forwarded from the first form, and 
the record is completed. 


ALL LOSSES RECORDED 


All losses are recorded. Losses in handling are recorded 
as such by the head nurse or nurse in charge. Any major 
loss, such as breakage or spillage, is recorded on the re- 
verse side of the original form, with the date and name of 
the individual responsible, and signed by the head nurse 
or supervisor. Each nursing shift checks the narcotic in- 
ventory against the record. Errors or oversight in record- 
ings can be detected readily at this point. 

When the vial is emptied, the nurse takes it and the 
completed narcotic forms to the pharmacy, where she signs 
for and receives a replacement. 

This system eliminates the need for the nurse to pre- 
pare individual requisitions for each narcotic for each 
patient, or to search for each patient’s ampuls or tablets; 
makes these injectables available at all times; eliminates 
the nurse’s work involved in preparing codeine, morphine, 
and Pantopon injections from hypodermic tablets; gives 
the pharmacy daily information for charging purposes and 
inventory control, and eliminates all crediting. 


PEDIATRICS AND NURSERY 
In the pediatric department, the use of the IV and IM 
drugs differed considerably in scope, quantity, and dosage. 
It was impossible for us to use disposable syringes because 
of the various and smaller doses prescribed. 
We solved this by supplying 10 cc. multiple dose vials of: 
Aqueous suspension procaine penicillin-G—300 M units 
in 1 ee. 
Combiotic aqueous suspension—% Gm. Strep. = 2 ce. 
Distrycin solution—1 Gm. = 2 ce. 


Two vials of each are supplied, one being reserve supply. 
A blank (white) narcotic form, with attached perforated 
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carbon copy sheet and soft cardboard back sheet, as for. 
merly described, is used for each of these drugs. The use igs 
recorded, and the perforated, used carbon copy is sent to 
the pharmacy daily. An empty vial is replaced in the same 
manner as described for narcotics. Special dosage charts, 
indicating volume of solution and corresponding dosages, 
were prepared and posted in the area in which the nurses 
make withdrawals. 

The narcotics are handled in the same manner as de. 
scribed above, including special dosage charts, which have 
been prepared and posted. 

(See Pediatric Nursing Department, page 65, for charts 
drawn up by Mr. Gdalman to be posted in pediatric de- 
partment, on wall right above IM stand.) 


The other injectables are supplied in a very limited in- 
ventory in the pediatric department and nursery. They are 
individually enclosed in an envelope (as described under 
the following section on emergency ampuls) and are re. 
plenished on a replacement basis. 


The following ampul drugs are available on the floor 
for emergency use only. Each ampul is enclosed in an en- 
velope. After using an ampul, the nurse fills in the neces- 
sary information on the face of the envelope (addresso- 
graph) and returns the envelope to pharmacy the follow- 
ing morning for replacement. 


Calcium gluconate 
10%, 10 cc. amp. 


Adrenalin ampuls 


Digifolin ampuls 


Coramine ampuls Salihexin ampul 


Aminophyllin ampuls Decholin ampul 


Gr. 3%, 10 ce. 


Desoxyn ampuls 


Ether for circ. time 
Mercury for Cantor tube 


Mercuhydrin ampuls Ergotrate ampul 


Caffeine sodium benzoate P. ampul 
Gr. Bee. P. S. P. ampul 
Neo-Synephrin, 1%, 5 ce. Histamine ampul 
Sodium amytal ampul 2.75 mgm. 
Gr. 3% Levophed ampul 
Sodium amytal ampul 

my! nitrite 
Gr. 7% 
Prostigimine ampul 
1-2000 Dramamine 


Digitoxin IM 


Thiomerin 


Digitoxin ampul IV 


Dextrose ampuls 
50%, 50 ee. 


Magnesium sulfate 
50%, 2 cc. ampul 


Seconal 20 ce. vials 
Insulin 
Heparin 
Ephedrine sulfate 
Gr. % ampul 
Aminophyllin ampul 
Gr. 7%, 2 ce. 

Our next aim is to consider the possibility of systema- 
tizing the disposition of oral and local medicaments. One 
two-week survey showed that 393 individual items were 
ordered. These were divided into seven categories: 

(1) Sedatives, analgesics, and hypnotics 

(2) Vitamins 

(3) Antibiotics and sulfa preparations 

(4) Antihistaminics 

(5) Cardiac preparations 

(6) Anticholinergic and antacid preparations 

(7) Hormone preparations. 

This analysis will serve as the basis for future work 
simplification. 
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Mr. Steinle 


The gradual increase in the number of medical records in 
the hospital involved in this study necessitated (1) an 
addition to the filing facilities, (2) a change in the method 
of filing, (8) a change in the retention system, or (4) a 
combination of two or more of the above actions. 


FACTORS CONSIDERED 


Approximately 2,600 square feet is used for record 
filing. At present, records are filed in five-drawer files. 
In the past 10 years, new records have increased at a 
constant rate of 30,00 per year. The record retention poli- 
cy is to keep records 35 years. According to the present 
policy, space must be provided for 1,050,000 records. An- 
alysis disclosed that, on an average, 7.5 records are filed 
in one inch of filing space. By policy decision, microfilm 
was not considered. Three major types of equipment were 
considered in terms of the amount of floor space which 
each requires per inch of filing space: 


1. Type A—a shelf-type cabinet, permanently closed on 
three sides. Access to the file is from the longitudinal 
axis of the shelf. The space requirements betwen files are 
substantially less than for traditional drawer-type files. 
The requirements for each unit, including aisles for clerks 
to file, are 382 square inches of floor space. Each unit 
provides 224 inches of filing space. This gives a ratio of 
1.70 square inches of floor space to each inch of filing 
space. 

2. Type B—a side-opening file cabinet which contains 
a series of shelves suspended so that, in opening a com- 
partment of the file, the axis of the shelf turns in a 90° 
angle on a small radius and, when opened, projects only 
7-% inches from the body of the cabinet. The maximum 
standard size is four units high. A special five-unit cab- 
inet would have to be manufactured to obtain maximum 
vertical expansion. This unit requires 380 square inches 
of floor space. Five shelves (special equipment) would 
provide 135 inches of file space. This gives a ratio of 2.81 
square inches of floor space to each inch of filing space. 


3. Type C—the conventional five-drawer filing cabinet 
requires 798.3 square inches of floor space. It provides 
130 inches of filing space. This gives a ratio of 6.1 square 
inches of floor space to each inch of filing space. 

Analysis was made of the number of records which could 
be filed in the present space, using various equipment, and 
yet provide sufficient space for proficient operations. Fol- 
lowing are the capacities shown in numbers of records: 
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Case Studies In Determining 
Space Requirements — 2a: 1 


By John G. Steinle 


Cresap, McCormick & Paget 


Management Consultants 
New York City 


Type A 1,075,000 
Type B 785,000 
Five-drawer files (now in use) 460,490 


A study was made of the initial cost of space, main- 
tenance, and depreciation of these three types of equip- 
ment. It was assumed that 30,000 new records would be 
established each year. A projection of cost was made from 
1954 through 1965, taking into consideration: 


a. Initial cost of the equipment, including installation. 
b. Depreciation of equipment, over a 20-year period. 


The depreciation of each type of equipment varied accord- 
ing to the cost of the equipment and number of units re- 
quired. 

c. Maintenance of the area in which records were stored. 
This was based on the actual cost of maintenance and 
housekeeping, heat, light, etc., per square foot. 


The above were tabulated for each year through 1956, 
and a total was obtained for the projected costs of each 
type of equipment. 

In summary, Type A equipment would require an initial 
investment of $67,100 but would not require additional 
equipment through 1956. Amortization of the equipment 
would amount to $36,905, based on a 20-year amortization. 
The cost of maintenance, which also would remain con- 
sistent at $5,504 per year, would total $66,048. The cost of 
initial investment, amortization, and maintenance, through 
1965 would amount to $170,053. 

For Type B equipment, $3,219 must be spent annually 
for new equipment to house the annual increase in records. 
This expenditure is in addition to the initial installation 
cost of $53,070. The total cost of equipment by 1965 would 
amount to $88,479. The depreciation and the maintenance 
would increase by annual increments as additional equip- 
ment was provided and more space for the equipment re- 
quired. The accumulated cost of depreciation would be 
$39,820, and maintenance would be $62,910 by 1965. Thus 
the total cost of Type B equipment would be $191,209 
by 1965. 

Similarly, for Type C equipment, then in use, an annual 
expenditure must be made for new equipment. An initial 
expenditure for equipment was not necessary, however. 
The depreciation of existing equipment was greater than 
for new equipment, since half of the equipment then in 

(Continued on next page) 
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SPACE REQUIREMENTS Continued 


use was depreciated during the period from 1954 through 
1965. Also, the maintenance was found to be higher, since 
a substantially greater amount of space was required for 
this equipment. By 1965 the cost of equipment would be 
$40,800, depreciation $64,604, and maintenance $78,898. 
The total would be $184,302. 


It was concluded that, by installation of Type A equip- 
ment, all records for a 35-year period could be stored in 
the, present space. It also was concluded that the initial 
installation of this equipment was more expensive than 
the other types considered, but that the maintenance of 
space required for this type of files would be substantially 
less than the space required initially and additional space 
required each year by the other two types of files. 


Military Surgeons Meet in Washington 


@ Medical problems of the atomic age were featured on 
the program of the 62nd annual meeting of the Associa- 
tion of Military Surgeons, held recently in Washington. 
Following are abstracts of selected papers from the ses- 
sion. 


Drafted Reserve Officers Form 
Most of Navy Medical Corps 


Need Adequate Career Corps 


Two-thirds of the Navy Medical Corps is composed of 
drafted reserve medical officers serving from 15 to 24 
months of obligated duty. This results in great expense to 
the Navy—because of more uniform allowances, payment 
for transportation of families and household goods, and 
increased physical requirements. 

During the last two years, over 300 medical officers 
have resigned from the regular medical corps, while only 
49 have entered it, and these only for residency training. 
These men should not be considered career officers, since 
many in this program have resigned, once their obligation 
for training has been served. Chief reason given for 
resignation has been an economic one. 

An adequate career medical corps can accomplish more, 
with smaller numbers, in providing first-class medical care 
to military personnel and their dependents than can a 
corp composed mostly of reserves. I believe the recom- 
mendations of the Department of Defense Task Force 
on Career Attractiveness for Medical and Dental Officers 
will do much to rectify the critical shortage of career 
officers.—Rear Adm. Bruce E. Bradley (MC), USN, Deputy 
Surgeon General, Department of the Navy, Washington, 
D.C. 


Veterinarian Can Help Greatly 
In Mass Casualty Care 


May Be Auxiliary Surgeon 
When Emergency First Hits 


The veterinarian’s education in surgery, physiology, anat- 
omy, pharmacology, hygiene and preventive medicine, 
microbiology, clinical medicine, and other sciences related 
to his profession prepares him to assist medical personnel 
in case of an enemy attack resulting in mass casualties. 

He is skilled in debridement of wounds, inoculation, con- 
trol of hemorrhage, use of anesthetics and IV fluids, and 
suturing of wounds. Because much experimentation is 
performed on animals, he often is the first to try new 
drugs and technics. 

To use his skills to the best advantage, the veterinarian 
needs further preparation, which he can obtain by attend- 
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ing first-aid courses and conferences like this meeting. A 
two-week orientation course in veterinary radiology health 
is offered to service veterinarians at Oak Ridge. Several 
military veterinarians have attended the course in care 
and management of mass casualties at the Army Medical 
Service Graduate School. 

The veterinarian may give valuable assistance as an 
auxiliary surgeon in the initial stages of any emergency. 
After the emergency phase is over, he can help out in 
control of disease, inspection of food supplies, and other 
veterinary public health activities. 

Many of the approximately 2,300 veterinary hospitals 
are well equipped and may be used as first-aid stations. 
Because many are on the fringe of large cities, they might 
be undamaged. They could make available an emergency 
supply of drugs, dressings, and anesthetics, as well as 
sterilizers, surgical, x-ray, and fluoroscopic equipment.— 
Lt. Col. Leslie C. Murphy (VC), USA, Army Medical Serv- 
ice Graduate School, Walter Reed Army Medical Center, 
Washington, D.C. 


Dental Profession Best Prepared 
To Aid Physicians in Emergency 


Should Take Practical Training 
In Treatment of Casualties 


The dental profession’s training makes it the best pre- 
pared, the largest, and the most available group to amplify 
and extend the physician’s services. The dentist can pro- 
vide one of three types of assistance: 


(1) Direct emergency care through administration of 
anesthetics, parenteral therapy, or the treatment of 
wounds, burns, shock, or radiation. 


(2) Administrative assistance—perhaps in sorting and 
classifying casualties, organizing groups for co-operation 
of effort, or arranging for provision of needed facilities 
and supplies. 


(3) Training of others in casualty treatment. The den- 
tist needs practical training in casualty treatment to de- 
velop the skills essential in a disaster. Training in first 
aid should be followed by advanced instruction in emer- 
gency casualty care, including a good course in anes- 
thesiology. 

The American Red Cross has arranged for special 
courses for dental societies and groups of dentists. Train- 
ing under rescue conditions is available to dentists at the 
FCDA school at Olney, Md. Key personnel should take the 
FCDA course at headquarters in Battle Creek, Mich. 


(Continued on page 71) 
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The problem of lack of filing space 
was solved in this filing department 
with the installation of the Visi-Shelf 


ting. A Filing System. Filing capacity was 
health doubled without adding an inch of 
Several floor space! Whether just one unit 
in care or a hundred, each Visi-Shelf unit 
Medical 


saves space, time and money! 
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Floor Plan of an Actual Filing Area Before 
Installation of the Visi-Shelf Filing System 
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1 Serv- This area was occupied by 196 four drawer letter filing cabinets with 
Center, a filing capacity of 784 drawers or 20,776 filing inches. 
Floor Plan after Installation of the Visi-Shelf Filing System 
{Qo Oe Co Oo 
[Jo [Jo L]o Visi-Shelf Units are available with doors 
for maximum record protection; without 
doors where dust protection is not essen- 
[]p [lo [|p [Jo [| tial; or in a combination of both! 
st pre- More Thon Holf the Filing Areo Recovered for Other Use! <— g5'2"" ao 
implify 90 Visi-Shelf Filing Units, occupying less than half the original filing 
in pro- area, hold all of the records previously filed in the entire filing area! 
These units, with a filing capacity of 25,380 filing inches offer 4,604 
more filing inches —an increase of 25% in filing capacity. 
‘ion of 
ont of 
ig and Visi-Shelf File, Inc. 
eration FILE SURVEY 105 Reade Street 
cilities 
FILING MANUAL New York 13, N.Y. 
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emer- (J Catalog describing the Visi-Shelf Filing System 
anes- filing area and a manual 
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EXTRA-FAST-SETTING 


For clubfoot, fore-arm and 
other casts where an extremely 
fast-setting bandage is desired. 
2"x3yd. 5” x5yd. 
3” x3yd. 6” x3 yd. 
A"x3yd. 6” xS5yd. 
4" x 5yd. 
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For walking-boots, long-term casts—and wherever maximal strength, 
minimal weight and effective moisture-resistance are essential. 

3'' x 3 yd. 
x3 yd. x3 yd. 
A" x5yd. 6" x Syd. 


0. 
FAST-SETTING 


The bandage of choice for all 
general cast work. 

2" x3yd. 5x Syd. 

6" x Syd: 

2S yd: O" yd. 
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BEFORE AUTOCLAVING. Here is what "“ScoTcH" 


AFTER AUTOCLAVING. These unmistakable mark- only 
Brand Hospital Autoclave Tape looks like on bundles ready ings tell you the pack has been through the autoclave. stitut 
to be put in the autoclave. There is no possibility of error. The special inks used in tution 
this tape must be intentionally activated, and tity ¢ 
In eit 
poor 
4 = Th 
Only high steam temperatures can doit! i «' 
opera 
appli 
No danger that sunlight or radiator heat will a room) you’re sure that pack has been mee finan 
bring out the distinctive stripes on this fool- through the autoclave. This is not positive lh 
proof tape. When you see them on an auto- _— proof of sterility, of course—nothing on the oe 
clave pack (and they can be seen clear across _— outside of a bundle can prove that. g 
Seals packs firmly in half po 
the time required for pin- no h 
ning, tying, or tucking! is re 
“SCOTCH” Hospital Auto- fact, 
clave Tape No. 222 holds in to b: 
high steam temperatures, lien 

leaves no stains or gummy 
residue, can be written on To 
with pencil or ink. oper: 
oper; 
REG. TRADEMARK ing 1 
in es 
for 
RESEARCH 
num 

Hospital Autoclave Tape No. 222 

Your surgical supply dealer has this time-saving, work-saving tape now ... See him right away! As 
may 
best 


The term “Scotcn” and the plaid design are registered trademarks of Minnesota Mining and Mfg. Co., St. Paul 6, Minn. Export Sales Office: 99 Park 
Ave., New York 16, N.Y. In Canada: P.O. Box 757, London, Ontario. 
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BY LOUIS BLOCK, Dr. P. H. 


Adequate Financial Support 


(This is the first of four articles on evaluating hospital 
operating costs). 


: = of funds for the construction of a facility is 
only the beginning of a community’s obligation to the in- 
stitution. Without means of continued operation the insti- 
tution will be forced either to reduce the quality and quan- 
tity of services it can offer or actually to close its doors. 
In either case, it will stand as an edifice commemorating 
poor planning. 

The Hospital Survey and Construction Act’ recognized 
the importance of financial support for maintenance and 
operation by requiring the applicant to set forth in its 
application for funds “reasonable assurance that adequate 
financial support will be available for maintenance and 
operation when the project is completed.” Such a require- 
ment involves two separate factors, each requiring careful 
consideration: 


1. What is adequate financial support? 
2. What is reasonable assurance? 


Both factors are not easily determined, for there are 
no hard and fast rules as to what is adequate and what 
is reasonable. Both imply judgment. Judgment without 
fact, however, is difficult. With available facts upon which 
to base judgment, reasonable answers to these questions 
can be obtained. 

To assure availability of funds for maintenance and 
operation, sponsors of new hospitals should prepare an 
operating estimate for the two years immediately follow- 
ing the completion of the construction project. Here again, 
in estimating future income and expenses, there is need for 
judgment and facts. Approximate standards are available 
for various items of cost, but these should be used only 
as general guides, inasmuch as costs are influenced by 

~Mumerous variables which differ in each situation. 


ONE-THIRD CONSTRUCTION COSTS 


As a rule-of-thumb measurement, annual operating costs 
May be estimated as one-third of construction costs. At 
best, this can be only an approximate index. In each situ- 


1Public Law 725 (79th Cong.), amended by Public Law 480 (83rd 
Cong.), The Medical Facilities Act of 1954. 
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For Hospital Operation and Maintenance 


Part | 


ation, each item of cost may differ widely. For example, 
expenditures for food vary according to a number of 
circumstances and usually are lowest when a hospital is 
located near the sources of supply, when it buys in large 
quantities, and when it has facilities for proper storage. 
Payroll is another cost item which will show considerable 
variation, depending upon the size and type of hospital, the 
kind of patient care provided, the quality of supervision 
and management, and other factors. 


Reliable estimates of anticipated costs are essential to 
determining what income or financial support will be 
required. The basic objective is that the financing of 
hospital service be sufficient to provide high-quality care. 
In achieving this aim the American tradition has been to 
make hospitals as nearly self-supporting as possible and 
to depend upon patient income as the main source of funds 
for operation and maintenance. But all hospitals must 
look to other sources of income to a greater or lesser 
degree. Again, the local or individual situation must pro- 
vide the facts upon which to base judgment as to the 
most suitable sources of financial support for the particu- 
lar hospital. 

The availability of financial support for maintenance 
and operation still remains an all-important consideration 
in deciding whether or not a hospital should be built. It 
cannot be stressed too much that this is essentially a local 
and individual consideration, based upon facts as they ap- 
ply to a particular hospital and community. To a marked 
degree, the ultimate success of any new hospital program 
will depend upon the thoroughness and accuracy of esti- 
mates made concerning future operating costs and hospital 
income. Experience will indicate the relative effectiveness 
of different methods followed by planners of new hospitals 
in providing reasonable assurance of adequate financial 
support. 

Because the reporting of financial data on a sufficiently 
broad scale relating to hospital operation is relatively re- 
cent, it is difficult to find published data that would be 
helpful in arriving at what might be considered a reason- 
able estimate of operating costs and income. Once the esti- 
mate is made, the question of reasonableness and accepta- 
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bility can be properly determined by comparing the esti- 
mate with expected average costs. 

Criteria for evaluation of these estimates may be ob- 
tained or prepared from the latest operating data present- 
ed by the American Hospital Association in its Adminis- 
trators Guide Issue. The development of criteria must be 
based on the utilization of available data. Such broad pat- 
terns of costs can then be related to an operating estimate. 
Sponsors of new hospitals are thus provided with a tool 
for preparing an estimate and also with data that indicate 
whether or not their estimate of cost and income is reason- 
able and probable. 

Estimates of expenses and jpatient income frequently 
show a deficit. This deficit becdmes important to the com- 
munity. It shows the amount of additional assistance that 
a community must obligate itgelf to provide. It stresses 
the fact, in almost all cases, that patient income alone is 
not sufficient to meet the expense of operation. It also 
stresses the need for proper prior planning and combined 
efficient administration to lessén the gap between patient 
income and expense. 

With the amount of assistance arrived at, the communi- 
ty is faced with the problem of having reasonable assur- 
ance that this help—which represents adequate support— 
will be provided. An analysis of how some communities in- 
tend to provide these funds may help in clarifying the 
question of financial support for operation. 


PUBLICLY OWNED FACILITIES 


Nearly all publicly owned facilities usually obtain funds 
to meet an established operating deficit from taxation. In 


most states, special tax levies have been authorized, eithey 
on a maximum revenue or on a millage basis. In theif 
plans for operation, a number of publicly owned facilities 
are being established to operate substantially on the same 
basis as voluntary hospitals. These facilities plan to care 
for the over-all level of the community without particular 
emphasis on the medically indigent population. They are 
in fact community-owned, nonprofit institutions. In a large 
number of these community facilities, charges will be re 
lated as nearly as possible to the operating cost of the 
facility, or they will be based on reimbursement rates of 
voluntary insurance plans, or existing charges in neigh: 
boring communities. j 

For the publicly owned facility, there is seldom any 
question as to the ability to maintain and operate a facility 
and to meet an estimated operating deficit. Increased ex: 
penses are usually met through increased budget requests, 
or the institution is required to gear its services to the 
budget allowance. ; 


VOLUNTARY HOSPITAL FACILITIES 


The problem of financing the hospital’s operation ig 
different for the general hospitals operated by nonprofit 
organizations or communities. These institutions are in- 
dividually responsible for the income necessary to meet 
their operating expenses. The usual sources of such in+ 
come are from patients directly or indirectly through pre 
payment insurance, through endowments, gifts, contribu 
tions, and from tax funds for the payment of public bene 
ficiaries. There exists, therefore, a wide spread in the an+ 
ticipated sources of meeting an operating deficit. How- 
ever, in nearly all instances the operating deficit must be 
made up by the community. ; 
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‘THE BIRTCHER CORPORATION 

_.- world’s largest volume producer of electro- 
medical-surgical equipment...makers 

of the versatile Hyfrecator. 
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THE BIRTCHER CORPORATION 
4371 Valley Blvd., Los Angeles 32, California 


Please send me_____copies of your new Electro- 
Surgical Electrode catalog. 
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LEVO-DROMORAN 
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for potent, prolonged analgesia 
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hours. 


for preoperative narcosis... post- 
operative pain felief...the allevia- 
tion of severe, |ntractable pain. 


LEVO-DROMORAN®—brand of levor- 
phan (3-hydroxy-N-methylmorphinan). 


faster acting 


NISENTIL 
Hydrochloride ‘Roche’ 


for brief, rapid-acting analgesia 


induces pain relief in 5 to 10 min- 
utes with effect lasting average of 2 
hours. 


for analgesic effect during minor 
surgery...during endoscopic pro- 
cedures...during labor. 


NISENTIL®—brand of alphaprodine 
(1,3-dimethyl-4-phenyl-4-propionoxy- 
piperidine). 


| HOFFMANN -LA ROCHE INC - ROCHE PARK - NUTLEY 10 NEW JERSEY 


. Levo-Dromoran and Nisentil have the sane contraindications as morphine; both may be habit forming; narcotic blank required. 


| 


HOSPITAL TOPICS 


| ments ¢ 
Ask y' 
i 
i 3 
| 
é 
j 
q 
i 
| 
H 
| | 
i 
1 
‘ 
| 
4 ‘ 
} 
| 
| 
i 
i 
i] 


handle actual instruments before you se 
complete sets of popular Dittmar-Penn instru 


for nearly 60 years 


The complete, modern line of Dittmar-Penn stainless 
steel surgical instruments and hospital specialties is the 
reflection of many years of manufacturing experience 
in serving the requirements and preferences of surgeons, 


One of the broad selection of hospital specialties 
at Dittmar-Penn. This stainless steel Thermometer 


operating room supervisors and hospital management. Rack, with plastic screw cap tubes, is dustproof, 
That is why Dittmar-Penn practically always has the a noiseless. Tubes have frosted spot for 
numbering. 


design you want—eliminating bothersome “shopping”. 

This quality line, offering the maximum of depend- 
ability and long life, is competitively priced. 

When you buy Dittmar-Penn, quality is an economy, 
not an expense. 

Ask your hospital and surgical supply dealer to show 
you the popular instrument set displays or write for 
descriptive literature. 


Stainless Steel Hypodermic Tray equipped with 
@ See the Dittmar-Penn Exhibit three 2-Oz. salt mouth bottles, covered glass jar 


at the A.O.R.N. Convention. Booth 45 for needles and needle sterilizer with alcohol 
lamp and adjustable spoon. 


MEASURABLE QUALITY IN SURGICAL INSTRUMENTS ... 


MANUFACTURERS AND WHOLESALERS 


See a 
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| ments are displayed in these "traveling show cases”. 
Ask you r Surgical Supply Dealer to show them. 
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Henry Brickman, secretary, Massachusetts Hospital Association, and William Brines, New England 
Hospital Assembly exhibit and program chairman, examine an exhibit of special equipment for 


handling radioactive objects shown last year in an exhibit of h 


England Hospital Assembly. 


William Arends—administrator, 
Fairbury (Ill.) Hospital has resigned. 


Rev. W. F. Askins—has assumed 
the chaplaincy, N.C. State Hospital, 
Butner, N.C., succeeding Norman 
Desrosiers. 


Marshall G. Ause—has accepted the 
position of administrator, Norwegian 
Lutheran Hospital, Brooklyn, N.Y. He 
formerly was assistant administrator, 
St. Luke’s Hospitals, Milwaukee, Wis. 


Joseph J. Baker, M.D.—has_ been 
appointed superintendent, Davidson 
County Hospital, Nashville, Tenn. He 
succeeds R. B. T. Sweany, M.D., who 
resigned. 


Arthur D. Barnes—has been ap- 
pointed superintendent of plant opera- 
tions and construction, Memorial Cen- 
ter for Cancer and Allied Diseases, 
New York City. 


Ernest L. Bliss—has been appointed 
administrator-consultant, Suburban 
Center Hospital, Warrensville Heights, 
O. 


Fred J. Bommer—has assumed the 
administratorship, Montgomery Coun- 
ty Hospital, Conroe, Tex. He formerly 
was assistant administrator, Valley 
Baptist Hospital, Harlingen, Tex. 


E. N. Cappleman—has assumed the 
post of comptroller, Dallas (Tex.) 
County Hospital district. He formerly 
was business manager, University of 
Texas Medical Branch hospitals, Gal- 
veston. 
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Harry I. Colgan, M.D.—has been ap- 
pointed clinical director, Winnebago 
(Wis.) State Hospital. 


John C. Dumas—has been appointed 
assistant professor of hospital adminis- 
tration graduate 
school of public 
health, University 
of Pittsburgh. He 
will serve as ad- 
ministrator, Falk 
Clinic, the outpa- 
tient unit of the 
university Medi- 
cal Center. 


Carl C. Drewry—administrator, 
Raleigh General Hospital, Beckley, 
W.Va., has been named _ president- 
elect, West Virginia Hospital Asso- 
ciation; Sister M. Pia, administrator, 
Vincent Pallotti Hospital, Morgan- 
town, vice-president; and _ re-elected 
was J. H. Laughlin, administrator, 
Staats Hospital, Charleston, treasurer. 
James E. Hudson, superintendent, 
Camden-Clark Memorial Hospital, 
Parkersburg, succeeded H. P. Athey, 
administrator, Williamson Memorial 
Hospital, as president of the associa- 
fion. 


Louis Drexler—has been appointed 
administrator, Charles Choate Memo- 
rial Hospital, Woburn, Mass. 


James L. Doutt—has resigned as 
administrator, Sonoma Valley (Calif.) 
district Hospital. 


Cyrus Eaves—has been appointed 
administrator, Felix Long Memorial 
Hospital, Starkville, Miss. He former. 
ly was administrator, Lumberton 
(Miss.) Citizens Hospital. C. N. Steele 
is the new administrator, Lumberton 
Citizens Hospital. 


Robert Eleazar—has been appointed 
assistant administrator, St. Luke’s 
Hospital, Jacksonville, Fla. He for- 
merly was administrator, Morrell Hos- 
pital, Lakeland, Fla. 


C. Barton Etter, M.D.—is the new 
chief of medical staff, Le Bonheur 
Children’s Hospital, Memphis, Tenn, 
He succeeds Tom Mitchell, M.D. 


Richard K. Fox—has been named 
superintendent, St. Luke’s Hospital, 
Duluth, Minn., succeeding James Me- 
Nee who retired. 


George Gart—has been appointed 
administrator, Tift County Hospital, 
Tifton, Ga., succeeding Jack Kirkland, 


Margaret Gallagher—has been ap- 
pointed administrator, Angelus Hos- 
pital and Rehabilitation Center, Pitts- 
burgh, Pa. She replaces Mrs. Agnes 
Spero. 


Evelyn Glum—has been appointed 
administrator, Bowman (N.D.) Hos- 
pital. 


Joyce Gutting—has been appointed 
director of personnel, Blanchard Val- 
ley Hospital, Findlay, O. 


Donald G. Harms—has been named 
acting secretary-treasurer, Alabama 
Hospital Association. 


Harold J. Harris, M.D.—has been 
named chief of surgery, Wilkes-Barre 
(Pa.) General Hospital. He has been 
associate in surgery at the hospital 
for 10 years. 


Roy C. Heflebower, M.D.—assistant 
administrator, M. D. Anderson Hos- 
pital for Cancer Research, Houston, 
Tex., since 1947, has retired from that 
position. 


Elva Holland—has returned to Ar- 
kansas Baptist Hospital, Little Rock, 
Ark., as director of nursing education. 


Charles N. Holman, M.D.—has been 
appointed medical director, University 
of Oregon Medical School Hospital, 
Portland, Ore. The hospital is sched- 
uled to open in March. 


Mrs. Robert Houston, 


Franklin P. Iams—has become ad- 
ministrator, University Hospital of 
New York University-Bellevue Medi- 
cal Center. He replaces the former 
Edward M. Bernecker, M.D., who died 
June 27. 
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R.N.—has 
been appointed administrator, Deca- 
tur County Hospital, Corydon, Ia. She 
succeeds G. M. Greene. 
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Jacqueline Johnson—has been named 
assistant administrator, Heights Hos- 
pital, Houston, Tex. 


FE. D. Kramer—has resigned as ad- 
ministrator, Wilson County Hospital, 
Neodesha, Kan. 


Thaddeus P. Krush, M.D.—will head 
the community services section, Ne- 
braska Psychiatric Institute, Lincoln, 
Neb. He formerly was director, Wil- 
liam C. Gabler children’s unit, Met- 
ropolitan State Hospital, Waltham, 
Mass. 


Robert Lantos—has been named 
chairman, pharmacy department, John 
Sealy Hospital, Galveston, Tex. 


Frederick W. LaCava, Ph.D.—has 
been appointed director, x-ray depart- 
ment, South Sarasota County Memo- 
rial Hospital, Venice, Fla. He former- 
ly was director of laboratories, Osce- 
ola Hospital, Kissimmee, Fla. 


Richard E. Luttrell—has accepted 
the post of administrator, Norman 
(Okla.) Municipal Hospital. He re- 
places Mrs. Margaret Lamb. 


Samuel Preston Martin, M.D.—has 
been appointed head, department of 
medicine, University of Florida Medi- 
cal School, Tallahassee, Fla. 


Mother Mary Nichols—has assumed 
the administratorship, St. Anthony’s 
Hospital, Amarillo, Tex., succeeding 
Mother Mary of Lourdes. 


Robert M. McConnell—is the new 
director of public relations, Parkview 
Memorial Hospital, Fort Wayne, Ind. 


Frederick J. McDermott, M.D.—has 
been appointed head, department of 
orthopedic surgery, Golden Clinic and 
Memorial General Hospital, Elkins, 
W. Va. 


Roy L. Mitchell—has assumed the 
position of administrator, Umatilla 
(Ore.) Hospital, succeeding Carl Mor- 
rison. 


Leslie Nash—has resigned as ad- 
ministrator, Ord (Nebr.) Co-opera- 
tive Hospital to accept a similar posi- 
tion with the Anne Jeffreys Memorial 
Hospital, Osceola, Nebr. 


Ralph W. Nelson—has been named 
advisor in hospital and professional 
affairs for Oregon Blue Cross. He for- 
merly was administrator, Portland 
(Ore.) Sanitarium & Hospital. 


Ray W. Niles—has been named di- 
rector, Research Hospital, Kansas 
City, Mo. 


Irving M. Pallin, M.D.—director, 
department of anesthesiology, Jewish 
Hospital of Brooklyn, has been elected 
president-elect, American Society of 
Anesthesiologists. 


JANUARY, 1956 


Leona Penny, R.N.—resigned as ad- 
ministrator, Montgomery County Hos- 
pital, Conroe, Tex. 


Marie Pierce—has been appointed 
associate director of nursing, Pennsyl- 
vania Hospital Department of Nurs- 
ing, Philadelphia, Pa. 


Joseph Potorski—has been appoint- 
ed director, North Adams (Mass.) 
Hospital. 


Rey. William P. Reed—has been ap- 
pointed Roman Catholic chaplain, Co- 
lumbia-Presbyterian Medical Center, 
New York City. 


Sister Mary Athanasia—has been 
appointed administrator, St. Joseph 
Hospital, St. Charles, Mo. She was 
formerly administrator, St. Mary’s, 
St. Louis, Mo. 


Sister M. Cornelia—has been ap- 
pointed administrator, St. Anthony 
Hospital, Dodge City, Kan. She suc- 
ceeds Sister M. Bertrand, now admin- 
istrator, Ellinwood (Kan.) Hospital. 


Sister Carmella—has succeeded Sis- 
ter Fidelis as administrator, St. Mary 
Hospital, Manhattan, Kan. 


John C. Richard—will succeed Edith 
Bailey as administrator, Canonsburg 
(Pa.) General Hospital. 


Edward E. Rose, M.D.—has been 
appointed superintendent, Andrew S. 
Rowan Memorial Home for the Aged, 
Sweet Springs, W.Va., replacing J. 
U. Rohr, M.D. 


Earl Schiefelbein—has joined the 
staff, Milwaukee (Wis.) Hospital, as 
personnel director. 


Herman Seefeld—has been appoint- 
ed business manager, Oates Clinic, 
Laurel, Miss. He formerly was admin- 
istrator, Noxubee General Hospital, 
Macon, Miss. 


John H. Shephard—has been named 
administrator, Anclote Manor, Tarpon 
Springs, Fla. 


Louise S. Sherman, M.D.—has been 
appointed director, Department of 
Radiation Therapy, Western Pennsy]l- 
vania Hospital, Pittsburgh, Pa. She 
replaces Eva S. Carey, M.D. 


Donald M. Shute—has been appoint- 
ed manager, VA center, Reno, Nev. 
He formerly was administrative of- 
ficer, VA Department of Insurance, 
Washington, D.C. 


Ruth Spurrier—has been named 
president-elect, Kentucky League for 
Nursing. 

(Continued on next page) 
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POSITIONS OPEN 


ADMINISTRATORS: (c) Medical; gen‘! vol hosp, 
350 beds; med sch affil’d; impor tch’g program; 
E. (d) Medical; gen’! hosp 500 beds; one of finest 
tch’g hosps in area; med schlis; req’s 
outstand’g man, pref one nationally known; sub- 
stantial financial arrngmnts. (9) Non-Med; JCAH 
gen. hosp, 225 beds; delightful tourist resort; SE. 
(h) Gen hosp, 130 beds operat’g 95% capacity; 
twn 20,000 nr metropolis; pleasant living; 
(i) Gen hosp, 135 beds; expansion program; con- 
sider older man; civil service; $7000; coll twn 
50,000; yr-round warm climate. 


ADMINISTRATORS: (ASSISTANTS) (0) Lge, new 
JCAH gen vol hosp; unit important med center 
program; coll town 150,000; S. (t) Adm service 
dir; very Ige tch’g hosp; $6500; excel for further 
exper; univ city; E 


DIETITIANS: (a) Chief; new dept facil; vol gen 
hosp 200 bds; to $5000; lovely N. England twn. 
(b) 75-bd mental hosp; excel dept facil; to $5300; 
lovely sm town; NW. (c) Several; various levels; 
10 new hosps in mining area, SE U.S.; top salar- 
ies & pers pol. (d) Chief; full dept respon; 75 bd 
gen hosp; apprv’d JCAH; delightful resort twn 
10.000; MW. (e) Chief; fully apprv’d 300 bed gen 
hosp; resort & resid twn 20,000; E. (f) Gen hosp 
75 bds; apprv’d JCAH; lovely sm twn; Pac NW. 


DIRECTOR OF NURSES: (a) Nurs serv only; tho 
some tch’g respon; Ige gen hosp affil impor univ 
med sch; $7000, full mtce; Ige univ city; MW. 
(b) Nurs serv only; 50 bd gen hosp; sm_ twn; 
lowa. (c) Full respon, nurs serv & educ; 400 bd 
gen hosp now under constr; compl! fall ‘56; will 
empl some mos prior; to $7200; lovely city; So. 
(d) Nurs serv; 3-yr old, 600 bd long term hosp; 
min $6600; Ige univ city; MidE. (e) Nurs serv; 
50-bd gen hosp; $4800; lovely sm twn; Pac NW. 
(f) Nurs serv & ed; qual ass‘ts in both; vol gen 
hosp 300 bds; med schl affil; 70 students; to 
$7000; E. 


EXECUTIVE HOUSEKEEPERS: (a) 400-bd gen hosp 
affil impor med sch; Ige univ city; SE. (b) Also 
have chge 4 nurses’ homes & educ bldg; 200 bd 
gen hosp; med sch affil; Ige Eastern city. (c) Vol 
gen hosp 250 bds; med schi affil; lovely Ige city; 
Pac NW. (d) Fully apprv’d 250 bd gen hosp; at- 
trac twn 40,000; Atlantic Coast. 


FACULTY POSTS: (a) Dir, practical nurse prog, 
accred jr coll; full respon, org & estab new prog; 
to $7100 or better dep on acad preparation; SE. 
(b) Assoc ed dir; fully apprv’d Ige gen hosp; to 
$5200; Rocky Mtn area. (c) Ed dir; 150 students; 
500-bd gen hosp; lovely city; So. (d) Nurs arts, 
psy & med-surg instr; 6 hrs tch’g load daily; coll 
schl; to $5000; lake resort twn 50,000 nr Ige univ 
med ctr; MW. (e) Science instr; apprv’d 250 bd 
gen hosp; suburb, Ige univ med ctr; N. England. 


POSITIONS WANTED 


ADMINISTRATOR: Medical; 3 yrs, assoc dir, 450 
bed hosp; sev yrs, assoc med dir, 600 bed univ 
grad hosp; references unit in excellent recom- 
mendations. 


ADMINISTRATOR: 4 yrs. adm, smaller hosp; past 
5 yrs dir, 150 bed gen hosp; prefers SW, west or 
Calif. 


ADMINISTRATOR: 34; B.A.,M.S. (hosp adm); years’ 
adm res; 2 yrs, adm, gen hosp, 75 beds; 3 yrs, 
admin, vol gen hosp, 130 beds; seeks hosps, 200 
beds up, or smaller if bldg program is imminent. 


ADMINISTRATOR: R.N. (woman); RRL; exp in- 
cludes records, 5 yrs, 5 yrs, instr, home nursing; 9 
yrs, adm, 60 bed gen oe very active in hosp 
affairs; seeks hosp, 75 beds up, any locality but 
prefers Ill. Wisc, Wash, Ore; 55; single; Nor- 
wegian; outstand’g record of achievement; Mem- 
ber, ACHA 


ADMINISTRATOR: (ASSISTANT) B.S. (pharmacy); 
18 mo, chief pharmacist 200 bed gen hosp; 2 yrs, 
univ of Pittsburgh, (M.S. hosp adm); presently 
adm ass’t, bed hosp; seeks ass’tship, hosp, 
400 beds up; any locality; early 30's. 


PATHOLOGIST: Dipl, (path anatomy-clin path); 
6 yrs, dir, path, several hosps (600 beds); out- 
stand’g specialist, known to us & recommended; 
age 40. 

RADIOLOGIST: Dipl, (diag & therapy); 3 yrs 
chief, rad, army hosp; 4 yrs, assoc rad, 700 bed 
tch’g hosp; prefers dir’ship, own dept, any lo- 
cality; early 30's. 
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PERSONALLY SPEAKING Continued 


Sister Virginia—administrator, St. 
Agnes Hospital, Fresno, Calif., has 
been transferred to St. Alphonsus 
Hospital, Boise, Idaho. 


Claudia Stanley—has been named 
superintendent of nursing, succeeding 
Mrs. A. H. Rosasco at Waddell Hos- 
pital, Galax, Va. 


Roger R. Starn—has assumed the 
duties of assistant administrator, 
Good Samaritan Hospital, Portland, 
Ore., replacing William B. Esson, who 
has accepted the administratorship of 
Memorial Hospital, Williamson, W.Va. 


John David Swaggerty—has been 
appointed assistant superintendent, 
Maumee Valley Hospital, Toledo, O., 
succeeding Frank Monkus who resign- 
ed. 


Sister Maria Dolorata—has become 
administrator, St. Joseph’s Hospital, 
Lancaster, Pa. She replaces Sister St. 
Kevin who is now in Ireland. 


Col. Dale L. Thompson—has been 
named executive officer, Walter Reed 
Army Medical Center, Washington, 
D.C. 


“VAPOR-ALL™ 


VAP ORIZER 

Fully 
Automatic 


15 YEARS 
PROVED 
HOSPITAL 
SERVICE 


This APPROVED vaporizer has every de- 
sirable feature for the treatment of res- 
piratory ailments. It is giving eminently 
satisfactory service in hundreds o 
pitals. It is automatic. It is simple to 
operate. It has an automatic cut-off. 


IMMEDIATE SHIPMENT 
$19 5 West Coast 
EV24 e Slightly Higher 
If your dealer cannot supply, order direct 


SANIT-ALL PRODUCTS CORP. 
GREENWICH, OHIO 


W. Wilson Turner—is now associate 
administrator, Memorial Hospital, 
Houston, Tex. He formerly was ad- 
ministrator, Baptist Hospital, Jack- 
son, Miss. 


Dorothy A. Vandaworker—has join- 
ed Chicago Public Relations Associ- 
ates, Inc. She was formerly public re- 
lations director for Presbyterian Hos- 
pital, Chicago. 


Grace Verruno—has been named di- 
rector of nursing, St. Luke’s and Chil- 
dren’s Medical Center, Philadelphia, 
Pa. 


C. E. Warren—has been appointed 
administrator, Arab (Ala.) Hospital. 
He replaces the late Cecil R. Hyatt. 


Frank S. Walter—has been named 
administrator, Methodist Hospital, 
Philadelphia, Pa. 


R. J. Weinzettel—has been appoint- 
ed administrator, Memorial Hospital, 
Waycross, Ga. 


Harold E. Wetzel—has accepted a 
position as administrator, Anniston 
(Ala.) Memorial Hospital. 


David G. Williamson—has been ap- 
pointed administrator, Bedford (Va.) 
County Memorial Hospital. He suc- 
ceeds Charles H. Frenzel who resign- 
ed to accept a similar position with the 
City Hospitals of Winston-Salem, 
N.C. 


Earl S. Wilks—has been appointed 
administrator, McCullough-Hyde Me- 
morial Hospital, Oxford, O. 


Norman C. Wilcox—is now director 
of internal operations, Blue Cross 
Hospital Service of Southern Califor- 
nia. He replaces B. L. Allard. 


Ralph H. Zemer, M.D.—has been 
appointed superintendent, West Vir- 
ginia Training School, Charleston, 
W.Va. He formerly was clinical direc- 
tor, Huntington (W.Va.) State Hos- 
pital. 


Deaths 


Thomas Taylor Beeler, Jr., M.D.— 
chief of surgery, Manchester VA hos- 
pital, died October 29. 


Albert E. Bothe, M.D.—64, chief, 
urology department, Misericordia, 
Fitzgerald Mercy, and Jeanes Hos- 
pitals, Philadelphia, died November 
11. He was also professor of urology, 
graduate school of medicine, Univer- 
sity of Pennsylvania. 


Kenneth B. Boyd, M.D.—gynecolo- 
gist and obstetrician, Baltimore, Md., 
died October 23. He was an active 
member of the staff of Maryland Gen- 
eral, Mercy, Franklin Square, Univer- 
sity, Church Home, Lutheran and 
Woman’s hospitals, Baltimore, Md. 


(Continued on page 42) 


CLASSIFIED 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


DIRECTORS OF NURSING: (a) Director school of 
nursing. East. Prefer master’s degree but will 
consider B.S. plus good ——. 250-bed 
hospital, fully approved. $6600. (b ) Southwest. 
300-bed hospital; no school of nursing. 5 years 
experience in supervisory capacity. $3200. (c) 
Southeast. 150 bed hospital in heart of winter 
resort area; per A te staff. 
$6000. (d) Assistant. Middle ‘West. 425-bed 
general hospital. $6,000. (e) East. 210-bed hos- 
pital in city of 50,000. New nursing home. 
plus apartment. (f) Middle West. 
100-bed hospital in process of expansion to 
200 beds. Excellent staff. No nursing school. 


PHYSICAL THERAPISTS: (a) Southwest. 125-bed 
hospital. Experience in handling polio patients 
00. (b) Northwest. 300-bed hospital in city 
of 250,000; outstanding medical center. $400. 
(c) California. 250-bed hospital near San Fran- 
cisco. $415. (d) Middle West. 150-bed hospital. 
Therapy department has been completely re- 
modeled and is modern in all respects. $500. 
(e) Southwest. New 100-bed hospital—all latest 
equipment. Must be registered or eligible. $400 
minimum. (f) East. Large hospital; 7 therapists 
in department. Require varied experience in all 
therapy. (g) — 280-bed hospital in city 
of 100,000. To $500. 


PHARMACISTS: (a) Chief. East. 250-bed hospital. 
$5,000. (b) Chief. West. 150-bed general hos- 
pital fully approved. $6,000. (c) Staff. Middle 
West. 250-bed general hospital in pleasant col- 
lege town of 50,000. $4,800. (d) Chief. East. 
250-bed general hospital. Do all purchasing 
and supervise perpetual inventory of drugs. 
$5,400. (e) Southwest. University hospital. New 
modern pharmacy. 3 in dept. $5,000. (f) Staff. 
South. 250-bed hospital in city of 75,000. 
$4,200-$5,000. (g) Chief. East. 300-bed hos- 
pital. Located in city of 60,000; two colleges. 


MARY A. JOHNSON 
ASSOCIATES 
AGENCY 


11 West 42 Street, New York 36 
Lackawanna 4-1565 


Mary A. Johnson, Ph.D., Director 


Our careful study of positions and ap- 
plicants produces maximum efficiency in 
selection. Candidates know that their 
credentials are carefully evaluated to 
individual situations, and only those 
who qualify are recommended. Our 
proven method shields both employer 
and applicant from needless interviews. 
We do not advertise specific available 
positions. Since it is our policy to make 
every effort to select the best can- 
didate, we prefer to keep our listings 
strictly confidential. 


We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, 
Medical Technicians, Therapists, and 
other supervisory personnel. 


No registration fee 


HOSPITAL TOPICS 
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STARRANTINO 


WALTER G. LEGGE 
New York New York 


H. J. HEITMAN E. WILLARD MERRITT 
Peekskill . N.Y. New York 


GREETINGS 


from the LEGGE Men of America 


) Walter 6. LEGGE Company, Inc., 


“204, PARK AVE., NEW YORK 17, N. Y. 


Pioneers in Safety Floor Maintenance 


JANUARY, 1956 


EDWARD D. ALLEN 
Los Angeles 


CHALMER D. CLOSE 
Chicago 


ROBERT E. CONNERY 


Richmond 


tas 


KENNETH CROTTY 
Syracuse 


HAL C. FRAZIER 
Houston 


J. PAUL GLENN 
Los Angeles 


HOWARD J, GRAHAM 
Grand Rapids 


THOMAS A. GUNN 


J. EDWARD HEATH 
Boston 


JOHN E. HENNESSY 


Chicago 


FRANKLIN P. KINCADE 
Jacksonville 


HAROLD KUCKUK 
Milwaukee 


WILLIAM L. LEFFERTS 
New York 


RALPH F. McCONVILLE 
Denver 


“JOHN E, McLAUGHLIN 
Cleveland 


WARREN MERTZ 
New York 


MALCOLM H. MURRAY 
Pittsburgh 


THOMAS NOBLE 
Chicago 


MILTON M. PATCH 
Miami 


EDWARD J. RABBITT 
Hartford 


LORING 1. REINHARD 
Basking Ridge, N. J. 


ALBERT J. STEINER 
Detroit 


GALE H. TIEDEMAN 
San Francisco 


WILLIAM A. TROY, Jr. 


New York 


K. VAN REED 
Philadelphia 


_)| € Say all of us to all of you, | 
owe =) | From the Dominion to the Isthmus, 
ood cheer, . good uck ani Neaith, too- : 
3 And a very Merry Christmas.” 
jing 
lew 
oft 
Seattle 
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The new No. 42 
RECOVERY BED ¢e EMERGENCY BED 


LABOR BED ¢ EYE BED 


Designed primarily for the treat- 
ment of post-operative patients, 
this new Hill-Rom Recovery Bed 
is equally well adapted for many 
other uses. Both headboard and 
footboard may be separately re- 
moved, making it ideal for use as a 
labor and emergency delivery bed. 


Showing the headboard removed, 
making an ideal bed for eye cases, 
or wherever free access to the head 
section is needed. Since a greater 
part of recovery room work is at 
or near the patient's head, this fea- 
ture eliminates the necessity of em- 
ployees and attendants continually 
walking around the stretcher to 
manipulate the equipment and treat 
the patient. 


Showing the footboard removed, and 
standard knee crutches inserted in 
the retaining rods, making an emer- 
gency delivery bed. The telescoping 
side guards are made of aluminum, 
and operate the same as crib sides. 


This multi-purpose bed is equipped with a No. 25 Trendel- 
enburg Spring, with choice of 6” or 8” conductive rubber 
casters with wide tread. Fracture equipment can be mounted 
on the bed, and there are six positions for the Irrigator Rod. 
For use in examinations, we recommend that a Hill-Rom 
Safety Step be attached to the spring. 

Complete information on this bed will be gladly furnished 


on request. 


HILL-ROM COMPANY, INC. ¢ BATESVILLE, INDIANA 


PERSONALLY SPEAKING 
(Continued from page 40) 


Samuel J. Crowe, M.D.—72, emeri- 
tus professor of laryngology and 
otology, Johns Hopkins Medical School 
and international authority on deaf- 
ness, died November 15. 


Arthur Hale Curtis, M.D.—74, noted 
obstetrician and gynecologist, died re- 
cently. He was formerly head, depart- 
ment of obstetrics and gynecology, 
Northwestern University Medical 
School and Passavant Hospital, Chi- 
cago. 


Thomas H. Eckfeldt, M.D.—35, vice 
president, medical staff, Monadnock 
Community Hospital, Peterboro, N. H., 
died November 13. 


John H. Evans, M.D.—79, interna- 
tionally known anesthetist and pro- 
fessor emeritus of anesthesia, Univer- 
sity of Buffalo School of Medicine, 
died November 28. 


Hans Finsterer, M.D.—78, one of 
Austria’s leading surgeons, died No- 
vember 4. On November 11, 1949, the 
International College of Surgeons con- 
ferred its highest honor—Master of 
Surgery—upon Dr. Finsterer. 


Herman Grad, M.D.—83, retired sur- 
geon and gynecologist, and former 
consultant to Long Beach Hospital 
and St. Joseph’s Hospital, New York 
City, died November 7. 


James E. Hagan, M.D.—54, one of 
the founders of the Hazard (Ky.) 
Clinic and president, Mount Mary 
Hospital, Hazard, died October 23. 


Capt. Louis Marshall Harris, M.D. 
—54, former head, gynecology and ob- 
stetrics department, Naval Medical 
Center, Bethesda, Md., died November 
14, 

(Continued on page 48) 


INSTRUCTOR—Nursing Arts. For complete 
information write Tulare-Kings Counties 
Hospital, Springfield, California. 


ARE YOU UNABLE TO COLLECT 
MONEY OWED YOU? 

It is our business to collect these debts 
and still maintain good relationship be- 
tween you and your debtors. 

Experienced with commercial and profes- 
sional accounts. 

We collect or no charge. 


THE BOARD OF CREDIT RELATIONS, INC. 
2276 Linden Avenue Highland Park 2-9210 
Highland Park, Illinois 


HOSPITAL TOPICS 


if 
| 
| 
| 
| 
i} | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
i 
bid 
Nes & of, 
q 
aun 
he 
— 
y 
. 
i 
| 
| 
i 
| 
| 


Remove cover — hold box in one hand. With other 
hand lift one wire holder (24 Blades) from box. 


Grasp the wire clip between thumb and index 
finger and squeeze the wire. This releases the ten- 
sion and enables the blades to be easily removed 
from the clip. 


Holding the blades between thumb and index 
finger, simply slip them onto the rack. It's quick 
and easy! 


JANUARY, 1956 


now! 
quick, 
easy 


blade 


sterilization 
with 


Clip-Sharps 


TRADE MARK 


Clip-Sharps® are convenient wire clips containing 
24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 
rust inhibiting paper. 


Any sterilizing rack and any reliable, non-corrosive 
sterilizing agent may be used. 


If you do not wish to sterilize the entire clip of 24 
blades, remove only the required number from the 
clip and place them on the rack arm. 


All A.S.R. Surgical Blades are Sharpometer tested. 
The A.S.R. Sharpometer, only device of its kind, 
measures the critical edge-fineness of every lot of 
A.S.R. Surgical Blades. These tests enable A.S.R. 
to guarantee ... precise, uniform sharpness and 
dependability for every single blade! 


Available through your Surgical Dealer. 
Write for further information. 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR CORP. 
380 MADISON AVENUE 
NEW YORK 17, N.Y. 
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Suppliers 


NEW YORK 


CHICAGO 


| SEE This Month's American Bulletin 

For NEW PRODUCTS! SPECIAL VALUES! 
BUYS OF THE MONTH! 

IT’S ON ITS_WAY TO YOU NOW! 


Lf more than 15,000 products, hospital-proved for quality, efficiency and economy 


KANSAS CITY © MINNEAPOLIS ATLANTA 
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TOMAC Telescopic Cubicle Curtain attaches to gainst we 
_bed...swings away from bed for easy patier’ be mo 
amination. Spring hinge (shown above) elimi 
| _ damage due to accidental. pulling. When releo gygilc 
rod and curtain return to position. There's much white, 
| curtain to launder than with old-fashioned equi” 
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through hospital-tested, 


hospital-proved equipment 


Hospital personnel will be happy to know that they no longer need 


be plagued by cubicle curtains and safety sides that are unwieldy, difficult 


to handle, and always in the way. 


Continuing product research by American Hospital Supply has 
developed new TOMAC Cubicle Curtains and TOMAC Safety Sides that 
telescope conveniently and completely out of the way when not in use. 


They're lightweight—easy to operate—and ruggedly constructed for years of 


service. They are proving to be a boon to hospital personnel and patients. 


These two outstanding products are successful examples of American 


Hospital Supply’s constant effort to ease the work of hospital staffs 


and to increase over-all efficiency. 
These two products carry the TOMAC symbol—and the TOMAC 
symbol is always your guarantee of the best equipment in the field. 


; sescopes to Ys ifs full length and folds flat 
a gainst wall when not in use. Easily detached 


"> be moved or stored. Strong, but slender, 
‘romium unit. Linene curtains or Bates curtains 


‘ovailable | in five harmonious Pastel 
much 
; white, rose, aqua, gray, or blue. 


merican Hospital Supply corporation 


GENERAL OFFICES EVANSTON, ILLINOIS 
IASHINGTON DALLAS LOS ANGELES 
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“TOMAC Telescopic Sa ety 


extended. Nurse is tightening. 


which holds sides securely. Lightweight 


convenient, yet ruggedly constructed. Specially 
designed clamps allow TOMAC Safely 
ne fitted to all standard beds. 


nai ; 
y and quickly attacked without tools. mth ca 
e stored or can be left on bed ready for 


e SAN FRANCISCO 


q 
: 
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Registered nurses from the stcff of St. Vincent's Hospital, Toledo, O., 
visited the Eli Lilly plant recerjtly. They inspected the research labora- 
tories and toured pharmaceuti¢al, biological, and antibiotic production 
facilities. Pictured above (I. to r.): Front row: Mrs. Genevieve Reed, 
Ruth Myers, Mrs. Theresa Kasiman, Mrs. Patricia Doerr, Alberta Froe- 
lich, Yolanda Boisclair, Suzaijne Lord, Clara Fox, Delores Crofoot, 
Noomi Kuehl, Mrs. R. S. Mawer and Mr. Mawer, Lilly representative 


TOPICS... 
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Seethaler. 


in Toledo. Second row: Janice Schlembach, Estella Miller, Joanne Behm, 


Borden Co. to Build 
West Coast Plant 


The Chemical division, Borden Co., 
will double its west coast output of 
formaldehyde by building a new plant 
in the Seattle, Wash., area. 

The plant, to be geared to produce 
more than 36,000,000 pounds of for- 
maldehyde a year, is scheduled for 
completion late in 1956. It will be un- 
der the direction of Ray T. Hanson, 
the division’s west coast general man- 
ager. 


Johnson & Johnson 
Announce Additions 


Howard F. Fleischer has been named 
product director, hospital division, 
Johnson & Johnson. He formerly was 
with Birdseye Co., Chicago. 

Wilfred M. Boucher has been named 
assistant director of advertising, hos- 
pital division. 
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Meals-on-Wheels Appoints 
Hospital Division Manager 


D. E. (Gene) Wilson has been 
appointed sales 
manager, hospital 
division, Meals- 
on-Wheels-Crims- 
co, Inc., Kansas 
City, Mo. He will 
have charge of 
hospital - dealer 
relations, and will 
establish qualified 
dealerships in 
open territories. 
Formerly he was 
assistant to gen- 
eral sales manager, Bauer & Black. 


News in Brief 


Robert T. Pannabecker has been ap- 
pointed resident manager, far eastern 
operations, Wyeth International Lim- 


Helen Martin, Florence Manion, Mary Pecord, Lillian Wroe, Molly Rassel, 
Mary Alexander, Marie Nieset, and Rita Shira. Third row: Florence 
Phillips, Phyllis Michalak, Genevieve Stewart, Geraldine Wilczynski, 
Rose Mary Watson, Rose Bernath, Mary Ann Mekus, Blanche Allen, and 
Nancy Marwick. Fourth row: Patricia Kusan, Mrs. Eleanor Hinkel, Evelyn 
Gunther, Julia Bailey, Mrs. Isabelle Winslow, Judy Stein, and Kathryn 


ited, Inc. His headquarters will be in 
Manila, Philippine Islands. 


Clyde B. Gardenier, manager, medical 
gas division, Thomas A. Edison, Inc., 
has been elected a vice-president of 
the organization. 


Donald B. Roberts has been named di- 
vision manager, Permacel Tape Cor- 
poration, New Brunswick, N. J. 


John G. Bill has been elected presi- 
dent, Sharp & Dohme Division, Merck 
& Co., and William H. McLean, presi- 
dent, chemical division, Merck & Co. 

Mr. Bill has been with Sharp & 
Dohme since 1925. He was named vice- 
president and general manager in 
1955. 

Dr. McLean, who joined Merck in 
1948, was appointed vice-president 
and general manager, chemical divi- 
sion, last year. 
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Ernest H. Volwiler, M.D. (center), president, Abbott Laboratories, greets C. Morris Watkins 
(r.) and his son, Phil Watkins, co-owners, C. Morris Watkins Drug Store, Kansas City, at a recent 
open house dedicating Abbott’s new Kansas City sales headquarters. The headquarters services 
a population area of 712 million people in portions of six states. 


Ritter Executive 
Passes Away 


y. A. Noel, vice-president and di- 
rector, Ritter Co., Ine., died in 
Rochester, N. Y., 
November 15. He 
started with Rit- 
ter in 1919 as 
manager, x-ray 
division. From 
1921 until 1926 
he worked with 
the New York 
subsidiary of the 
company. From 
1926 until 1939 
he served as director of the company’s 
French affiliate, Societe Ritter. In 
1939 he founded the company’s medi- 
cal division, and became its first sales 
manager. From 1940 until 1951 he was 
general sales manager. In 1951 he was 
named vice-president in charge of 
sales, and in 1952 he was elected a 
director and became a member of the 
executive committee. 


Cross-Licensing Agreement 
For Schering and Merck 


A patent cross-licensing agreement 
between the Schering Corp., Bloom- 
field, N.J., and Merck & Company, 
Rahway, N. J., covering the manufac- 
ture and sale of prednison and pred- 
nisolone was announced recently. 

Schering markets its products un- 
der the names Merticorten and Merti- 
cortelone, and Merck under the names 
Deltra and Hydeltra. 


JANUARY, 1956 


John T. Connor, president of Merck, 
and Francis C. Brown, Schering’s 
president, said that the agreement as- 
sures a continuous and increased sup- 
ply of prednisone and prednisolone. 


Ethicon, Inc. Appoints 
Sales Manager 


Theodore W. Ec- 
kels has been ap- 
pointed sales 
manager, Ethi- 
con, ine He 
joined Ethicon in 
1945, and has 
been successively 
a New York 
salesman, sales 
training director, 
midwest division- 
al manager, and 
field sales man- 
ger. 


Mills Hospital Supply 
Announces Promotions 


M. D. Paynter has been added to 
the home office sales staff, Mills Hos- 
pital Supply Co. 

He will assist 

Irving Mills, 

president of the 

company, on all 

sales matters in 

connection with 

their expanded 

sales program. 

He was formerly 

connected with 

the sales division, 

Bauer & Black. 
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PORTABLE 


Vacuum Insulated 


HOT FOOD, SOUP and 
COFFEE CARRIERS 


BEGIN WHERE COOKING 
KETTLES AND COFFEE 4 
URNS LEAVE OFF 


Expedite Hospital Feeding 


When you have hot foods, hot soup, hot 
coffee to be serviced a distance from your 
kitchens . THAT'S WHERE PORTABLE 
AerVoiD VACUUM INSULATED HOT FOOD 
AND LIQUID CARRIERS COME IN. 


AerVoiDs begin where cooking kettles and 
coffee urns, leave off. They provide a 
means by which the output of stationary 
cooking equipment can readily be trans- 
ported and serviced at points distant from 
your kitchens . . . expediting service, saving 
time, money, labor. 


AerVoiDs cost but a fraction of the cost of 
urns, steam tables, cooking kettles. Made 
of stainless steel, sanitary, high vacuum 
insulation (exclusive with AerVoiDs) that 
insures thermal efficiency to keep foods hot 
for servicing even miles from a_ central 
kitchen and with high retention of all the 
tial food el ts and flavors as dem- 
onstrated by laboratory tests. 


Not being anchored to one location, portable 
AerVoiDs open up immense new possibilities 
in expediting mass teeding. The only “‘com- 
plete line’’ of portable hot food servicing 
equipment on the market . . sizes and 
types to feed thousands or just a few. 


Experienced mass feeding consultants to help 


you without cost. 
a 


Write for illustrated price list H T- 2. 
Compare. See how much less portable 
AerVoiDs cost . .« how much you 
can save. , 


VACUUM CAN COMPANY 
SOUTH HOYNE AVENUE 
CHICAGO 12. ILLINOIS 
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PERSONALLY SPEAKING 
(Continued from pa, 


William B. Holden, (M.D.—82, oldest 
practicing surgeon i Oregon, died 
November 2. He was §rofessor emeri- 
tus, University of @regon medical 
school. 


Charles M. Kerwin, Ches- 
ter (Pa.) County surgeon, died No- 
vember 1. He was a member of the 
courtesy staff, Memg¢rial Hospital, 
West Chester, Pa. He} formerly was 
chief of staff, Chester County Hospi- 
tal. 


Mary Elizabeth Childs McGregor, 
M.D.—head, urology department, New 
York Infirmary, died October 23. 


J. Edith Morgan—80, retired nurse, 
and former superintendent, 8th Ave. 
Day Nursery, Newark, Pa., died No- 
vember 17. 


Frank Murrah, M.D.—74, former 
owner, Herrin (Ill.) Hospital, died 
October 21. 


Michael W. O’Gorman, M.D.—383, 
researcher in pediatrics, died Novem- 
ber 6. He was chief, Division of Child 
Hygiene, Jersey City, N.J. 


In our| hospital 
disinfection procedures 


pendable 
—yet simple 


are 


One germicide-disinfectant 
is standard throughout 

the hospital from | 
operating room to 
routine housekeepi 


Bactericidal, fungicidal, and tuberculocidal, 
Amphy]® is effective, even in contact with organic matter 
such as blood, pus or mucus, i.e., under actual conditions of use. 


Surfaces (floors, walls, furniture) disinfected by only 
a 4%% Amphy! solution retain their germicidal potential 


for as long as a week. 


Amphyl’s action is dependable 


for disinfection of: 


Thermometers—oral and rectal 


Instruments—surgical or diagnostic 


Syringes and tubing 
Laboratory glassware 
Dishes and utensils 
Washroom facilities 
Linens and blankets 
Floors, walls, furniture 


And particularly for any 
type of tuberculo-disinfection 


Amphyl is: 


Highly concentrated 
(phenol coefficient 10) 

Economical 

Odorless 

Non-irritating 

Non-corrosive 

Non-staining 

STABLE—even in dilution 


Available through your hospital and surgical supply dealer 


Send for samples and 
simple procedure data 


© Brand of alkyl and ary! phenolic germicide 


Lehn Fink Professional 


PRODUCTS CORPORATION DIVISION 


Dept. 13, 445 Park Avenue, New York 22, N.Y. 


Paul W. Palmer, M.D.—61, chief 
and chairman, Grant Hospital surgica] 
staff, Columbus, O., died October 31, 


Henry Potozky, M.D.—46, chief, 
radiology department, VA _ hospital, 
Columbia, S.C., died October 23. 


Laszlo Reiner, M.D.—61, research 
associate, Institute of Cancer Re. 
search, Columbia University, New 
York City, died November 27. 


Gertrude Rochester, M.D.—78, re. 
tired physician, died November 9, 
She was associated with Bellevue, 
New York Post Graduate, and Man. 
hattan Eye, Ear and Throat Hospital, 
New York City. 


Harry Silverman, M.D.—57, staff 
member, Mt. Sinai Hospital, Miami 
Beach, Fla., died October 3. 


Sister Alice Regina McCarthy—79, 
administrator, St. Elizabeth’s Hospi- 
tal, Elizabeth, N.J., died November 
24. 


Zatae L. Straw, M.D.—medical prac- 
titioner for 64 years, and former state 
representative, Manchester, N.H, 
died October 1. 


Sister M. Auxentia—66, Mother Sv- 
perior and administrator, St. Peter’s 
Hospital, Brooklyn, N.Y., died October 
19. 


Oliver M. Sell, M.D.—51, chairman, 
surgical staff, Suburban General Hos- 
pital, Bellevue, Pa., died September 
22. 


ADVERTISEMENT FOR BIDS 


The City of Luverne, Rock County, Minnesota 
will receive sealed bids for x-Ray Equipment 
and Installation until 1:30 o’clock P.M. on the 10 
day of January 1956 at the office of the City 
Recorder in the City Hall, Luverne, Minnesota, at 
which time and place all bids will be publicly 
opened and read. 


Proposal must be on proposal forms provided 
for the purpose and submitted in a sealed enve- 
lope addressed to the City of Luverne. Proposal 
must be submitted to the City Recorder on or 
before the above stated time. Proposal is for the 
furnishing of all labor, equipment, materials and 
performing all work for a complete installation. 
Proposal forms, including specifications are on 
file at the office of the City Recorder, Luverne, 
Minnesota and may be obtained by making o 
deposit of $5.00, refunded upon receipt of a 
bona fide bid or return of the specifications. 


All bids must be accompanied by a cash de- 
posit or certified check, payable to the City of 
Luverne, Minnesota, in an amount equal to at 
least five percent (5%) of the total bid. No bid- 
der may withdraw his bid for at least thirty (30) 
days after the scheduled closing time for the 
receipt of bids, without the consent of the City 
of Luverne, Minnesota. 


The City of Luverne reserves the right to re- 
ject any or all bids and waive any informalities 
in bidding. 

By order of The Common Council, City of Lu- 
verne, Minnesota. Dated: December 6, 1955. 


FRED MITCHELL, RECORDER 
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i invest in CROWN brand for extra dividends 


chief, 
spital, 
SUPERIOR PRODUCTS 
— V PRICES 
e. 
Ne proprer GUARANTEED 
18, re. 
ber 9, 
llevue, 
Man. 
spital, 
staff 
Miami 
THIS SHARPNESS TEST 
Hospi- 
emb 
"| CROWN brand NEEDLES ARE S 
18-8 stainless steel. Hollow ground, 
pe specially sharpened beveled points— 
“| factory tested to insure uniform sharp- 
ness at all times. Meet Fed. Specs. 
or GG-N-196. 
eter’s Ask your dealer to show you why 
ctober Propper Crown Brann is known as “‘the 
needle with less ouch’—and it stays 
sharper longer. See the proof on the 
irman, Hypo Needle Sharpness Tester! 
1 Hos- 
ember 
CROWN brand hyPoDERMIC SYRINGES 
ARE MORE ECONOMICAL 
_ LUER GLASS TIP LUER METAL SLIP TIP LUER LOCK TIP 
vipment 
he iy Propper Crown Branp hypodermic syringes Barrels and plungers are life-time marked 
publicly are made of hard, non-corrosive, alkali-free with permanent pigment. 
aati glass, highly resistant to chemical action ; : 
d enve- and to breakage from shock or from sudden This means a longer lasting, more dependable 
“7 temperature changes. Meet Fed. Specs. syringe—a better return on your investment. 
== GG-S-92]a. Crown Branp Syringes cost you less per use. 
allation 
uverne Every Crown Branp syringe is individually 
aa tested, packed and protected by the Propper 
td Warranty — unconditionally guaranteein 
ash de Available from your surgical supply dealer. against ot syringe defects. en . 
| to at 
No bid- 
rty (30) 
for the 
PP ER 
to. 1 RO MANUFACTURING COMPANY, INC. 
— 10-34 44th DRIVE, LONG ISLAND CITY 1, NEW YORK 
of lu 
ORDER : 
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400. Static electricity device 


Staticator, designed especially for use in hospital operat- 
ing rooms, provides audible and visual warnings whenever 
static electricity is present anywhere in operating room. 
Staticator comes as complete package unit including all 
equipment and accessories necessary to protect any size 
operating room against unsuspected static hazards. Hew- 
son Co., Inc. 


401. Micro resuscitator with micro-daptor 


Here is a resuscitator-inhalator-aspirator instrument that 
can operate from all types of piped oxygen station out- 
lets—either permanent or plug-in. Micro-Daptor, which 
provides connections to station outlet, is available with 
wall plate for permanent installation (as pictured above). 
Micro Resuscitator is a complete instrument, extremely 
compact and controlled entirely right at the mask. Pres- 
sures on unit are safe for adult, child, or newborn infant, 
the manufacturer states. E & J Manufacturing Co. 


Nina Marie Stecn 
Buyer's Guide Editor 


For further information on any of the 
products, please check the Buyer’s Guide 
number on the reply card facing page 64. 


402. Television rental 


Portable television units, now being rented to hospitals on 
a national scale, are completely controlled by patient. Vis- 
ual channel changing, fine tuning, volume control, and an- 
tenna setting are operated by patient from small, compact 
remote control unit. Pillow speaker, set speaker, or both 
speakers available. Set can be put on portable bed-high 
cart for complete mobility. Rolee Sales Co. 


403. Air freshener 


Air-Sweep freshens the air, leaving pleasant fragrance 
that quickly disappears, according to the manufacturer. 
It comes in handy aerosol container; one spray will go a 
long way. Panama-Beaver. 


404. Liquid plastic adhesive 


All-purpose liquid plastic adhesive, Rey-Stik, can be used 
on wood, glass, leather, paper, pottery, crockery, ceramics, 
and china. This liquid plastic concentrate cannot be dam- 
aged by freezing, the manufacturer states. It can be stored 
for periods up to one year without losing its strength. 
This plastic adhesive is available in 8- and 32-ounce poly- 
ethylene containers and gallon jars. Reyco Products Co. 
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Propper Oscillostat is a diagnostic instrument of value to 
practitioners of clinical medicine as well as hospitals, the 
manufacturer states. It combines the functions of both an 
oscillometer and pulsometer in a single instrument. Unit 
consists of cuff, manometer housing proper, carrying case, 
and necessary tubing and appurtenances for inflation. As 
oscillometer, the oscillostat measures blood pressure with- 
out necessity for palpitation or ausculation. Propper Mfg. 
Co. 


406. Portable table and bench units 


Mobil-Fold folding portable table and bench units for 
lunch-hour seating are available in 12’ and 14’ models. 
The unit consists of two tables and four benches, each 12’ 
long, with a total seating capacity for 32 adults. Tables 
and benches of unit fold in the center and lock vertically 
into their own all-steel, caster-equipped carrier. Schieber 
Sales Co. 


407. Mattress protector 


Elasticon is a mattress protector fabricated from Plasti- 
con, the hospital sheeting that can be boiled and auto- 
claved. Design provides protection for top and all sides of 
the mattress. It is firmly held in place by reinforced elastic 
bands that pass under mattress across each corner. Conti- 
nental Hospital Service, Inc. 
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Pictured above is patient on x-ray table. Cassette is being 
held and angled in two planes, with only one dependent 
corner. The base magnet has been applied to the Bucky 
tray. All pieces are heavily chrome-plated. Entire unit 
can be sterilized in autoclave. In use, one magnetic base is 
applied to back of cassette, while the other base is mount- 
ed magnetically to ferrous edge of x-ray table by means 
of base strip. Manufacturer says there is no disturbing of 
patient, and the dangers of radiograph hazards are elimi- 
nated. Enco Mfg. 


409. Record-keeping unit 


Roto-Kard handles 8x5 card records 
for cost, credit, inventory, ledger, 
maintenance, personnel, pricing, pro- 
duction, purchase, sales in one com- 
pact electrically or manually operated 
rotary drum. Roto-Kard has capacity 
of 6,000 8x5 cards for a reference rec- 
ord or 4,500 for posting record. Rem- 
ington Rand. 


405. Diagnostic instrument 408. Magnetic cassette holder : 
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Sleep-Dri, an automatic device operated by dry cell bat- 
teries, has alarm which wakes the enuretic the moment 
moisture caused by urine completes a circuit. It is light- 
weight and portable, and has proved successful with enu- 
retics from four years of age up, manufacturer states. 
Functional Products Division, Playtime Products, Inc. 


411. Pipettes 


Markings are indicated with permanent, fused-in colored 
material. Filler is as resistant to chemical attack as pipette 
glass itself, manufacturer states. Pipettes are scientifically 
annealed; are available with either three-line or 11-line 
graduations. Glasco Products Co. 
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412. Examining light 


Type 0 medical examining light 
features brilliant illumination by a 
22-watt fluorescent bulb mounted 
inside a circular reflector. Heavy 
case base insures complete stabil- 
ity, manufacturer states. Wiring, 
starter, ballast, and push button 
are in base. Removable magnify- 
ing lens fits in center opening, 
Three models are available—stand- 
ard nontelescoping, standard tele. 
scoping, and hospital, which is tele- 


scoping and mounted on 2” ball- 
bearing casters. Wilson Mfg. 


413. Controlled respiration unit 


Controlled respiration unit will attach to any anesthetic 
machine and mechanically take over the patient’s breath- 
ing during the administration of any anesthetic or thera- 
peutic gas, manufacturer states. It is volume-controlled 
and pressure-limited. Independent controls regulate posi- 
tive pressure, negative pressure, inspiration time, expira- 
tion time, and expiration pause. Reserve bellows on top 
used for normal or manually controlled breathing. Stephen- 
son Corp. 


414. Needle holders 


Stille needle holders with diamond-hard homogenous jaws. 
Jaws grasp surgical needle firmly. Holder features three 
in-one ratchets, insuring positive and comfortable oper 
tion of instrument without undue physical effort or musct- 
lar fatigue. Ohio Chemical & Surgical Equipment Co. 
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Cabinet, for fumigation, 
disinfection, and storage 
of urological instruments, 
is constructed of sheet 
steel on a _ steel frame, 
crackle-finished in baked 
enamel. Rubber casters 
and handles at each side 
of cabinet facilitate ma- 
neuverability. Cabinet top 
is polished stainless steel. 
Six movable trays are pro- 
vided. American Cysto- 
scope Makers, Inc. 


417. Sanitary storage 
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Sharkskin uniforms wo- 
ven with Arnel can be 
washed in washing ma- 
chine. Fabric sheds dirt 
readily, dries rapidly, 
manufacturer states. 
Won’t change shape or 
texture in washing. Spe- 
cial quality resist wrin- 
kles; opaque texture re- 
quires minimum amount of 
lingerie. Tests show that 
Arnel triacetate fiber 
withstands high heat with- 
out glazing. Celanese 
Corp. of America. 


416. Instrument cabinet 


Medical supplies, surgical 
instruments, linens, and 
uniforms can be stored in 
combination storage cabi- 
net. Cabinet provides space 
for hanging uniforms, 
smocks, Shelves 
can be set as close as 4” 
apart. Standard Pressed 
Steel Co. 


aprons. 


Here is a suture tube cutter with a glass cutter wheel as a 
principal feature. One end of tube is enclosed in cellulose 
bag that can be sterilized. Glass cutter wheel cuts through 
small portion of bag and at same time makes complete cir- 
cular cut in suture tube. When tube breaks, bag will catch 
all glass particles and prevent cutting of fingers. Hillson 
Ampule Cutter Mfg. Co., Inc. 


419. Automatic stapling machine 


Machine holds 5,000 preformed staples; reloads in two sec- 
onds, with no tools required. Has stapling reach of 914” 
which allows for center-stapling large booklets, folders. 
Machine operates on simple single-contact solenoid prin- 
ciple. Inserting paper activates the machine, driving uni- 
formly perfect staple every time. Manufacturer claims 
Stapl-A-Matic can’t skip, repeat, or jam, and will staple 
just as fast as work is fed to it. Staplex Co. 
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420. Blade forceps 


Here is a convenient tool for handling detachable surgical 
blades. It is constructed of stainless steel and specifically 
designed for attaching or removing blades. Bard-Parker 
Co., Inc. 


421. Snow thrower 


Special raker bar attachment to the snow thrower quickly 
cuts up heavily packed or deeply piled snow. Bar consists 
of six flat steel teeth mounted on the whirling fan. Each 
tooth travels in a separate plane, cutting packed snow into 
small pieces that can be thrown to one side by the fan. 


Machine is self-propelled and powered by four-cycle, two 
and one-half gas engine. It’s designed to clear path 20” 
wide at rate of 520 shovefuls per minute. All working parts 
are protected by wrap-around hood. Handlebar on machine 
is adjustable to any height for operator comfort. Jari 
Products, Inc. 
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422. Television station 


Pictured above is part of complete low-power television 
station designed for small communities and institutions. 
In addition to TV cameras, studio lighting equipment, mul- 
tiplex equipment, spare parts, tools, and make-up kit, are 
these large units (]. to r.) camera control and switching 
console, audio control center and turntables, rack-mounted 
tape recorder and amplifier, patch panel, rack-mounted 
video equipment, 200-watt television transmitter, and 
studio monitoring speaker. Dage Television Division, 
Thompson Products, Inc. 


423. Screw case 


Stainless steel screw case has 12 
color-graduated posts that corre- 
spond to colors on color guide drill 
holder and shield. Surgeon has to 
specify color of screw desired. This 


eliminates necessity of measuring, 


i 


and insures screws of correct 
length. This case is an attachment 
for Stryker electrosurgical unit. 
Orthopedic Frame Co. 


424. Hyperpyrexia water mattress 


Hyperpyrexia water mattress is available in two sizes 
to suit either patient or operating table. Unit is compart- 
mented to assure stability when filled with water. Inlet and 
outlet tubing at opposite corners facilitate regulation of 
mattress temperature by introduction of cold or hot water. 
Mattress is constructed of cloth-inserted rubber. Can be 
used for controlling body temperatures of children during 
anesthesia. Davol Rubber Co. 
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This system provides accurate reproducible results for 
protein-bound iodine determinations. Complete set contains 
sufficient reagents for over 600 tests, and special equip- 
ment for performing 20 or more tests daily; 10 corrobora- 
tive assays provided in technical service. Reagents are 
tested, prepared, and purified from selective stock. Manuals 
on methods, uses, and interpretations supplied with each 
set. Scientific Products Division, American Hospital Sup- 
ply Corp. 


426. Men’‘s conductive shoes 


Soles, heels, and insoles of 
Foot-So-Port shoes are 
made of vinyl plastic ma- 
terial supplied by a manu- 
facturer of conductive 
flooring. Electrical testing 
laboratories report con- 
ductivity well within 
specifications of N.B.F.U. 
recommended safe prac- 
tices standards. Foot-So- 
Port Shoe Co. 


427. Portable infusion stand 


Portable infusion stand for surgical and emergency stretch- 
ers. Colapse-A-Fold folds out of way, hiding under stretch- 
er pad. Fits any slotted stretcher opening, and is perma- 
nently attached to stretcher. When lifted it falls into deep 
well receptacle, making a secure lock that can be used for 
pushing and guiding stretcher. Folds to 19%”, extends to 
3344”. It has two hooks for bottles, opening at 180° and 
90° inside stretcher area. Colapse-A-Fold Sales. 


428. Screw driver 


429. IV bottle holder 


Ceiling mounted I.V. bottle holder. Manufacturer says it 
eliminates hazards present with fioor stands. Unit frees 
both sides of bed for any attention required by patient. 
Tube with I.V. fluids follows the most direct and shortest 
path to patient. Positioning of I.V. bottles at either the 
head or foot of patient, together with adjustment for hydro- 
static pressure is easily accomplished. Phelan Mfg. Co. 


430. Ambulance cleaner and sealer 


Aurillium cleaner and restorative, recommended for ambu- 
lance finishes, is formulated to prepare vehicle surfaces for 
the application of Aurillium spray-on pore sealer. Ingre- 
dients in the cleaner remove chalked paint, traffic film, rust, 
wax, glaze and old polishes without injury to finish, manu- 
facturer states. Aurillium pore sealer is said to prevent 
fading and corrosion, to make washing easier and to elimi- 
nate need for waxing. Does not wash off. Phillips & Phillips 
Corp. 


A turn of knurled end of handle securely locks screw in 
place for driving. Another turn gives immediate release. 
It is not necessary to line up screw driver bit with slot of 
bone screw before locking screw in place in chuck end. Bit 
is self-centering. Universal style bit furnished with unit 


JANUARY, 1956 


can be used with equal success on single-slot, cross-slot, 
Woodruff, or simulated Phillips-type bone screws. Spring 
tension on screw driver bit and seat at chuck end of in- 
strument give full control for final setting of screw. 
Orthopedic Equipment Co. 
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425. Hycel system 


433. Monkey bar 
FILA 


439 


Continued 


431. Cellulose surgical mask 


Book 
Chick Monkey Bar is a single unit patient helper used to ycts 
assist patients in moving themselves about the bed. It also yx, | 
helps the nurse to move patient in and out of bed. Moves™ jin U 
to any position, and locks for safety. Gilbert Hyde Chick® jot ; 


Co. indie: 
U.S.1] 
desig 

434. Foot warmer ucts, 
Malli 


Employees in office or laboratory can keep warm with foot 
warmers made of 14” x 21” neoprene rubber mats. Mats 
use less power than a 75-watt light bulb, and throw of 440 
gentle warmth. General Industrial Co. — 


435. Disposable surgical draperies kit Ethic 


Mask and cap made of seven plies of cellulose, designed . 
to replace cotton cap and gauze mask. Close formation of — , : : 441. 
cellulose provides more effective filtering in the masks 
than the relatively open-pore gauze masks, manufacturer 
states. Masks made with traditional string ties as well as ‘ - ; if cating 
covered elastic ear pieces for the slip-on variety. Caps with that 
elastic trim have seven-ply absorbent head band for cush- ae 2 water 
ion comfort and absorption of perspiration. Robert Busse lith 
& Co. chines 
: log it 
prepa 


lies ; 
432. Alumiline surgeon’s footstool 


72 


442. 
This kit is recommended for use in obstetrics, vaginal and 
A — % rectal surgery, and for all operations employing leg hold-— Here 
ers. Kit makes it possible to sterilize all drapery necessi-§ full i 
ties at one time. It is double-wrapped for increased pro-§ line o: 
tection. American Hospital Supply. aged | 
sion, ( 


443. 
436. Single-twist adapter Schem 


All-aluminum, nonskid top, conductive suction-type rubber Single-twist adapter locks IV tubing in place with singk§ “llect 
floor tips. Stool has welded aluminum square tubing base. twist. Leakage and spilling of solution are prevented ‘Paci 
Over-all dimensions are 13” x 34%” x 8” high. A. S. Aloe Needle entry into polyethylene and other types of tubing§ ‘tumble 
Co. . is eliminated, manufacturer states. Powerad Co. Systen 
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BUYER’S GUIDE Continued 
FILMS AND NEW LITERATURE 


439. Addition in U.S.P. XV 
and N.F.X. 


Booklet contains complete list of prod- 
ucts admitted to U.S.P. XV and N.F. 
X. Lists all products that appeared 
in U.S.P. XIV and N.F. IX but were 


not admitted to new editions. Also 
indicates products transferred from 
U.S.P. to N.F., and vice versa, and 
designates significant changes in prod- 
ucts, titles, tests, and specifications. 
Mallinckrodt Chemical Works. 


440. Silk suture material 


Physical properties that determine 
quality and in-use characteristics of 
surgical silk suture are explained in 
booklet distributed to hospitals by 
Ethicon, Inc. 


441. Duplicating supplies 
catalog 


Advanced Technics in Offset, Dupli- 
cating Plates and Supplies, is booklet 
that includes special ink-coverage and 
water control attachments for multi- 
lith and Davidson duplicating ma- 
chines, plus other accessories. Cata- 
log indexed in four sections: copy 
preparation aids, platemaking sup- 
plies and chemicals, bindery aids, and 
press accessories. Michael Lith, Inc. 


442. Commercial air 
conditioners 


Here is an eight-page booklet with 
full information on the redesigned 
line of commerical water-cooled pack- 
aged air conditioners. Airtemp divi- 
sion, Chrysler Corp. 


443. Lint collector system 


Schematic diagram shows how lint 
collector operates within four size 
capacities to collect lint from laundry 
tumblers. Eastern Cyclone Conveyor 
System, Inc. 
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444. Repairing stair treads 


Making Stairs and Walkways Safe is 
title of folder that describes how to 
repair stair treads that have become 
worn and dangerous. Leaflet shows 
selection of extruded and cast metal 
safety stair treads. Wooster Prod- 
ucts Ine. 


445. Salmon recipes 


Quantity recipe sheet called Canned 
Salmon Dishes for Menu Appeal, has 
just been put out by Pacific Coast 
Conference of Canned Salmon Brok- 
ers. 


446. Nursing bottle sanitation 


Booklet contains modern, scientific 
program for the proper care of nurs- 
ing bottles. It tells how to control 
stains and how to recondition cloudy 
bottles, and gives a daily cleaning 
procedure. Klenzade Products, Inc. 


447. Stainless steel sinks 


Custom sinks, drainboards, counter 
tops, electric, or gas stove tops are 
included in the Ziegler-Harris cata- 
log. 


what this combination 
commode — chair can do 


to help you 


BEDSIDE 

COMMODE 

vy Standard size bed 
Aa pan is easy to 
= remove and replace. 


TOILET COMMODE 
Panholder easily 
unhooked, converting 
quickly for use over | 
an average toilet. 


AUXILIARY 
WHEEL CHAIR 


Foam rubber padded 
extra seat quickly 
converts commode 

for auxiliary 
wheel chair use. 


LIGHT EXERCISER 
With footrests folded 
up, smooth-rolling 
5” casters make 
light foot exercise 
practical. 


BEDSIDE CHAIR 
when 

5 not otherwise 
= employed, this 
versatile unit makes 
a good-looking 


bedside chair. 


ask to see the 
HOLLYWOOD 
model 

Combination Commode 
with Footrests 


Chair is chrome plated. Upholstery is 
easy-to-clean, Naugahyde. Upholstered 

extra seat, pan holder and pan included. 
Step-on brakes available. 


at your nearby EVEREST & JENNINGS dealer 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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Dale G. Deckert (1.), Deckert Surgical 
Co., Los Angeles, Calif., discusses suture 
problems with Charles P. Collins, execu- 
tive vice-president, Davis & Geck, Inc. 


Edward G. Jacoby, president, Central 
States Paper & Bag Co., shows John Lilley, 
W. S. White Co., Wichita, Tex., the Pro- 
tex-mor waste can liners packaged in re- 
usable polyethylene bags. 
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: i 
Jake Walker, W. S. White Co., Wichita, 


Tex., relaxes in the Hoyer Patient Lifter at 
the Everest and Jennings booth as John 
Lilley (1.) of the same company watches. 


Ed Coffey (1.), Donley Medical Supply, 
Lincoln, Neb., discusses with Gerald Bell, 
General Medical Equipment Corp., the in- 
valid walker that weighs less than five 
pounds. 


Gerald M. Jennings, president, Everest and 
Jennings, is at Mr. Walker’s left. and Max 
Armstrong, sales representative. is at the 
right. 


Emile Burke paused at the Duncan C. Me. 
Lintock Co. booth to see the English-made. 
ultra-sheer, full-fashioned surgical stock- 
ing which Mr. McLintock was holding. Al- 
so shown was Nulast pressure bandage. 
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George F. Masterson and David M. Stras- 
enburgh, Physicians Supply Corp., Roches- 
ter, N. Y., discuss Surgirol in the dispens- 
ing box with W. B. Borsdorff (r.), Johnson 


Cross Country Paper Prods. Corp. 


PARE, 


mazing 
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C.C TOWELS 


ig 


Crosby Washburne (1.), J. F. Hartz Co., 


Ferndale. Mich., stopped at the Cross 
Country Paper Products booth for a demon- 
stration of wet-strength towels. Nicholas 
Patrono, Cross Country Paper Products, 
tells the melamine resin process. 
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& Johnson. Also shown was a complete 
line of band-aid elastic dressing and cotton 


absorbents. 


Jack Sanborn (1.), Shaw Surgical Co., 
Portland, Ore., dropped in at the Austenal 
booth to see Mr. Homo Vitallium, the skel- 
eton. Wallace Terhune, Austenal Labora- 
tories, tells of the many surgical appliances 
his firm manufactures. 


lyland Laboratories 


ANGELES, 


James O’Neill (1.), Hyland Laboratories, 
tells Ron Borg, C. S. Freeney Surgical Co., 
Sacramento, Calif., about the refined beef 
erythrocyte antigen supplied in the wide- 
mouth vials for easier pipetting. 


(L. to r.): Ted Davis and James Karel, 
Karel First Aid Supply, Chicago, ask Wal- 
lace W. Apgar, Aeroplast Corp., about the 
plastic spray-on bandage said to provide 
new efficiency and versatility as a protective 
dressing for use in surgical wounds. 
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Pictured above 
Roberts, Croc} 
ville, Ky., disc] 
cide, with Feli 
Fink. Robert E 
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Below James }. 


(1. to r.): Harold 
er-Fels Co., Louis- 
sses Amplyl germi- 
Bronneck, Lehn & 


: Scott, Lehn & Fink, 


rrison, Crocker-Fels, 
imated discussion. 


Robinson (1.), E. F. 


Mahady Co., Boston, asks William 
Palin, Sklar Mfg. Co., about the 
needle holder |with the tungsten car- 


bide jaw. 


| | LEHN&F! 


PROMUCTS 


ERMICIDE 


Above Dave Stickney (l.), Bauer & 
Black, tells D. M. Egbert, McKes- 
son & Robbins, Inc., Birmingham, 
Ala. about the new all-in-one Telfa 
sponge pad that makes a complete 
wound dressing in one unit. 


Above (I. to r.): R. S. Kelso, A. 
Kuhlman & Co., Detroit, discusses 
the full-spectrum ultraviolet quartz 
health lamp with A. L. Schweickart, 
Hanovia. Lamp lights at the snap 
of a switch, takes up little space, 
and is easily transported. 


Below (1. to r.): Chester Garl, 
Wayne Pharmacal Supply Co., Fort 
Wayne, Ind., gets a demonstration 
of the high-speed LV-2 autoclave 
from Tex Vaughn, Pelton & Crane 
Co. 
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Above (I. to r.): Ralph George, 
Wayne Pharmacal Supply, Fort 
Wayne, Ind., discusses sterile petrol- 
atum gauze with Stan Kalish, Chese- 
brough-Pond’s. Hal Ward tells Betty 
Miller, HOSPITAL TOPICS, Chi- 
cago, how to handle sterile petrol- 
atum gauze. 


Below (1. to r.): Richard Arbruster, 
The Schuemann-Jones Co., Cleve- 
land, discuss the complete dacron 
uniform of 80% dacron and 20% 
cotton with Al Pearlman, Fashion 
Seal representative. 


Above (1. to r.): R. R. Meredith, 
Pharmaseal Laboratories, tells Frank 
E. Cooper, Jr., Silvio Polo, and Em- 


mett Anderson, Jr., Anderson Surgi- 
cal Supply, Tampa, Fla., about Deter- 
gex for surgical equipment cleaning. 


Above (1. to r.)}: Wm. L. Ebling, 
and Mrs. M. V. Scott, Verdolyack, 
Inc., tell Bob Laumeyer, Mumm 
Medical Supply, Topeka, Kan., about 
Solareum paper products for use 
with urological tables. A. G. Verdo- 
lyack is at right. 


| For additional coverage on 


the American Surgical Trade 


21 of this issue of HOSPI- 
TAL TOPICS. 


| 

| Association meeting see page 
| 

| 

| 


Below (1. to r.): Harry White, and 
Harry White, Jr., Bard-Parker, tell 
Harry Goetze, Goetze-Niemer Co., 
St. Joseph, Mo., about the rack-pack 
for surgical blades. 
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INTERCHANGEABLE | 


SYRINGES 
MEAN 


Superior Performance 


Longer Lasting Ground Surfaces! Natural, or clear, 
glass has a wavy, uneven surface. Micro-precision 
gauging will indicate this condition. Precision grinding 
corrects it. And SEMPRA’s precision grinding sires 
smo-o-o-ther action between the interfaces of the barre! 
and plunger. 


Universally Interchangeable! The micro-precision 
grinding of SEMPRA INTERCHANGEABLE syringes make 
universal interchangeability possible. This feature is 
found only in SEMPRAs. 


Continued Interchangeability! Seven years’ field 
experience proves the longer SEMPRA’s are used, the 
better they become—given reasonable care. Long 
service improves the ice-hard, silky-slick finish on barrel 
and plunger so that after years of service they still inter- 
change and still meet Federal specifications. 


Parallel Sides! Only parallel sides assure you free- 
dom from constriction. And parallel sides are possible 
only in a syringe where both barrel and plunger have 
ground glass surfaces. 


Longer Life! SEMPRA's ground glass surfaces are 
free of scratches, consequently alkalis, frequently pres- 
ent in sterilizing media, get no foothold to cause dan- 
gerous pits. 


Accurate Dosage! Because SEMPRA's are universally 
interchangeable, they conform to only one set of toler- 
ance specifications, therefore they're uniform in volume, 


For a trial, get a supply of 2cc SEMPRA’s on 
our money back guarantee. See for yourself 
why more hospitals each month are ordering 
SEMPRA’s, the original interchangeable syringe. 
From your dealer, or write direct. 
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Aerosol Therapy 


In Pediatrics 


By Reuben C. Balagot, M.D. 
Assistant Professor, Division of Anesthesiology 
Illinois Research and Educational Hospitals 
Chicago 


e@ As aerosol therapy comes into greater use in pediatric 
conditions, pediatric nurses are confronted with many tech- 
nical problems concerning the applications of aerosol ther- 
apy and the different agents that may be employed. Here 
are the questions we find they ask most frequently. The 
principle of the nebulizer, the basic equipment used, and 
some of the mechanical and operational difficulties that 
may develop are discussed. 


Q. Differentiate between aerosolization, nebulization, at- 
omization, and vaporization. 


A. Aerosolization refers to the formation of a stable 
suspension of liquid or solid particles in a gas. This is a 
form of atomization, only the particles are smaller. Nebu- 
lization is similar to aerosolization, and the terms may be 
used interchangeably. 

Atomization means “to reduce to atoms” and usually 
refers to the reduction of liquid into a spray. 

Vaporization refers to the gaseous form assumed by a 
liquid or solid, particularly when heated. Steam is a form 
of vapor. 


Q. What is steam vaporization? 


A. Steam vaporization is the original method employed 
for inhalation therapy. Although its effects seem to be 
highly beneficial, it has several limitations. As explained 
in the answer to the previous question, the particles in a 
vapor such as steam are molecular in size and thus have a 
very brief lifetime. It is very doubtful that particles of 
this size can get past the nose and throat into the tracheo- 
bronchial tree, where they are needed most, before being 
dissipated. In order to convey the steam in vapor form to 
where the patient may inhale it, the source must be brought 
close to the patient, thus subjecting him to the hazard of 
burns. 


Q. What is the difference between oxygen therapy and 
aerosol therapy ? 


A. Oxygen therapy consists of administering oxygen to 
a patient by different methods such as a nasal catheter, a 
face mask or an ordinary funnel in front of the face, a 
tent, or any other enclosure suitable for this purpose. Oxy- 
gen, however, is a dry gas, and in its course through the 
nose, mouth, and trachea, it may abstract fluid from the 
mucosal lining of these structures and cause a drying 
effect which becomes quite distressing to the patient. Such 
a disadvantage has been offset somewhat by allowing oxy- 
gen to bubble through distilled water to “wet” it, though 
not too successfully. 

Aerosol therapy is the administration of an aerosolized 
or a nebulized solution for the following purposes: 
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1. High humidity, especially when oxygen is being ad- 
ministered to the patient. Aerosolization counteracts the 
drying effect of oxygen on the mucosa of the tracheo- 
bronchial tree. 

2. Liquefaction of hardened secretions in the tracheo- 
bronchial tree. 

3. Administration of other medicinal drugs by inhalation. 


Q. What other gas besides oxygen may be used to nebu- 
lize solutions? 


A. Compressed air may be employed instead. It is avail- 
able in tanks, as is oxygen, or else specially constructed 
electric motors to compress air may be used. Initially, 
these motors were unable to withstand prolonged use with- 
out burning up. Most of the manufacturers have elim- 
inated this problem. 

The other objection to the motors was the excessive noise 
it created. Many compressed air motors are now available 
that are quiet. Some hospitals have a supply of compressed 
air that may be piped into the wards. 

Compressed air may be of greater value than oxygen in 
administering aerosol solutions to premature infants, in- 
asmuch as it does away with the use of high oxygen con- 
centrations, which are supposed to contribute to the for- 
mation of retrolental fibroplasia. Compressed air is also 
useful for supplying nebulized solutions when oxygen is 
no longer essential. 


Q. What is the principle of the nebulizer or aerosolizing 
unit? 

A. A jet of air or oxygen is allowed to course through a 
nozzle with a fine opening across and above another nozzle 
which leads from its larger end by means of tubing into 
a reservoir, such as a mason jar, of solution. The two 
nozzles are perpendicular to each other. The jet of air 
or oxygen draws up an aerosol solution from the reservoir 
and more or less earries it or “entrains” it. A baffle 
is interposed in the path of the nebulized solution, so that 
the larger particles in it are eliminated. The result is an 
aerosol whose particles vary in size from 0.3 to 10 microns. 


Q. What is the importance of having such small particles 
in the aerosol? 


A. It has been shown experimentally that particles having 
a diameter of greater than 30 microns may not be able 
to penetrate farther than the pharynx or the trachea at 
the most. The smaller particles, 0.38 to 10 microns, are 
capable of penetrating to the bronchioles and alveoli, 
where they are most useful. 


(continued on next page) 
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Q. What is Alevaire and of what value is it in aerosol 
therapy? 


A. For purposes o# supplying high humidity in aerosol 
therapy, ordinary distilled water may be employed. Un- 
fortunately, the lifetime of the water particle is so short— 
a small fraction of 4 second—that its ability to reach the 
terminal bronchioles and alveoli is doubtful. Alevaire, 
which increases the! stability and lifetime of the aerosol 
particle, has increased the usefulness of aerosol therapy 
considerably. Alevaire is a solution composed of Superi- 
none (a detergent), glycerin, and sodium carbonate. Aside 
from stabilizing the! areosol particle, Alevaire is capable 
of thinning and liquefying thickened secretions in the 
tracheo-bronchial tree. 


Q. Is Alevaire toxic? What is its dose? 


A. Alevaire has been proved both experimentally and 
clinically to be safe and nontoxic. As to the dose, no set 
dosage has been established, inasmuch as it may be given 
continuously for weeks or for as short a time as is neces- 
sary. 


Q. Including the nebulizer, what other basic equipment 
is necessary for administration of aerosols? 


A. Source of gas Nebulizer To the patient 
Oxygen tank De Vilbiss Funnel 
Wall oxygen Mist-O-Gen Mask 
Compressed air Aeromist Enclosures: 
(motor or tank) (a) Tent 
Hi-Flow 


(b) Incubators 


The nebulized solution is conveyed to the patient by 
means of a corrugated tubing or any wide-bore tubing. A 
nasal catheter which is frequently used in adults is not 
tolerated very well by infants. The nasal opening in the 
infant is so small that a very narrow catheter has to be 
employed. 


Q. May other medications be administered by the aerosol 
method? 


A. Different types of drugs may be nebulized with the 
Alevaire solution or by themselves alone. Antibiotics like 
penicillin may be given by the aerosol method. Terramycin 
may not dissolve too well in Alevaire and is supplied with 
a special solvent—propylene glycol. Streptomycin is easily 
nebulized and given by inhalation. The water-soluble vita- 
mins like Vitamin C may be nebulized. Other biologically 
active solutions, like epinephrine, or enzymes like Tryptar 
are nebulized easily. 


Q. Of what value is aerosol therapy to the premature and 
newborn infant? 


A. (1) It is a very efficient way of maintaining a high 
humidity atmosphere which is very important to the pre- 
mature and newborn. It is not too essential to the normal 
newborn. To the abnormal newborn infants, like those who 
do not breathe spontaneously at birth and have to be re- 
suscitated, those who do not breathe very well and may 
have some lung collapse, or those infants depressed be- 
cause of difficult delivery or use of depressant general 
anesthetics or narcotics on the mother, it may be the dif- 
ference between death and survival. 


(2) Antibiotics may be administered by this route to 
prevent infections in these abnormal infants. 


(3) Some of the vitamins, such as Vitamin C and pos- 


sibly Vitamin K, to prevent hemorrhage, may be given 
through the aerosol. 
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(4) The aerosol, especially Alevaire, prevents the for- 
mation of thick secretions which may interfere with the 
airway of the premature or the newborn infant. 

(5) In infants where secretions have thickened and have 
interfered with the airway, certain enzymes like Tryptar 
may be nebulized and administered to dissolve the secre- 
tion. 


Q. What other conditions in the newborn infant may be 
benefited by aerosol therapy? 


A. Congenital anomalies of the heart and lungs and 
acute infectious conditions of the lungs and of the tracheo- 
bronchial tree, such as laryngo-tracheobronchitis or bron- 
chiolitis. The laryngeal edema seen with laryngo-tracheo- 
bronchitis seems to be benefited by aerosol therapy. In 
the acute infections, aerosolization of the antibiotics is 
very helpful. 


Q. In older children, when is aerosol therapy beneficial? 


A. In allergic conditions of the tracheobronchial tree such 
as asthma, chronic bronchitis, or bronchiectasis, in the post- 
operative period and in poliomyelitis. Bronchodilators like 
Isuprel and Aludrine and antibiotics, such as Terramycin, 
streptomycin, and penicillin, are very useful in these con- 
ditions, especially if administered in the aerosol form and 
given under intermittent positive pressure. 


Q. What is intermittent positive pressure breathing? 


A. Intermittent positive pressure breathing consists of 
the administration of additional force or pressure behind 
the gases being inhaled during the inhalation phase of 
respiration. This may take the form of an increased flow 
of gases from the source by means of a tripping mechanism 
which will supply the increased flow on demand. The term 
intermittent is used because the pressure is not continuous 
and comes only with inhalation. 


Q. What is the value of intermittent positive pressure in 
diseases like asthma, bronchitis and bronchiectasis? What 
types of apparatus are available for this purpose? 


A. Intermittent positive pressure in conjunction with 
aerosol therapy offers these advantages: 

(a) Improved aeration and ventilation of the lungs. The 
bronchodilators open previously poorly aerated areas. 

(b) Because of better ventilation and aeration, oxygen 
available to the patient is increased. 

(c) There is improved drainage of secretions. The units 
that are proving to be of great value in aerosol therapy 
under intermittent positive pressure are: 

(a) The Bennett IPPB unit, which can provide both 
aerosol and intermittent positive pressure. The pressure 
may be adjusted as desired. 

(b) The GBL unit (Goddard-Bennett-Lovelace), which is 
manually operated. It is very useful in infants and very 
young children. 


Q. What are some of the mechanical and operational com- 
plications that may arise in aerosol therapy? 


A. (1) Inefficient aerosolization as shown by the develop- 
ment of a thin fog. This is frequently due to clogging of 
the nebulizer. Clogged nebulizers may be cleaned by pass- 
ing thin wires through the openings of the nozzles of the 
nebulizer. The wires are provided by the manufacturer. 
Clogging may be caused by dirt mixing with the Alevaire. 


(2) Alevaire may affect the plastic tent. Cleaning the 
tent immediately after use may alleviate this somewhat. 


(3) Tracheotomized patients may present a problem. 
Certain units are available for bringing the aerosol close 
to the tracheotomy opening. A simple funnel may help. 
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Static electricity device 
Micro resuscitator 
Television rental 

Air freshner 

Liquid plastic adhesive 
Diagnostic instrument 
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Mattress protector 
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Chart Aids Nurses 
In Narcotics Doses 


The pediatric department at St. Luke’s Hospital, Chicago, 
uses multiple dose vials of narcotics. To aid the nurses in 
preparing injections from these vials, the pharmacy de- 
partment prepared a special dosage chart which is posted 
in the pediatric department on the wall right above the 
IBM stand where the nurse has to make withdrawals. 


Control of narcotics and injectables in St. Luke’s is de- 
scribed in an article by Louis Gdalman, director of phar- 
macy, beginning on page 26. 

The special narcotics dosage chart reads as follows: 


ST. LUKE’S HOSPITAL 
PEDIATRIC DEPARTMENT 
NARCOTICS 


DOSAGE CHART FOR MULTIPLE DOSE VIALS OF: 


1. MORPHINE SULFATE INJECTION 
15 minims = 1.0 ee. = 15.0 mgm. (Gr. %) 


10 minims = 0.6 ec. = 10.0 mgm. (Gr. %) 
8 minims = 0.5 ce. = #£8.0 mgm. (Gr. %) 
5 minims = 0.38 cc. = #£45.0 mgm. (Gr. 1/12) 
4minims = 0.25 cc. = £4.0 mgm. (Gr. 1/16) 
2-% minims = 0.15 cc. = 2.5 mgm. (Gr. 1/24) 


2. DEMEROL HYDROCHLORIDE INJECTION 


23 minims = 1:5 cc. = 75 mgm. 
= 10 = 50 mgm. 
8 minims = 05 ce. = 25 mgm. 
4minims = 0:25 cc. = 12.5 mgm. 


3. CODEINE PHOSPHATE INJECTION 
60 mgm. (Gr. 1) 
8 minims = 0.5 cc. = 30 mgm. (Gr. We) 


15 minims = 1.0. ce. 


4minims = 0.25 cc. = 15 mgm. (Gr. 4) 
2minims = 0.125 cc. = £48 mgm. (Gr. %) 
1 minim = 0.06 ce. = 4 mgm. (Gr. 1/16) 


YOURS. ... SN 
KAYE 

Ask Your Dealer for La 

Our Low Price Hospital py” 

Bulk Package Offer ‘Li Complete Line of 
Quality Thermometers 
Exclusive J Meeting All State and 
with KAYE J y 

Yj Federal Regulations 


“Your Assurance of the Finest 
™ KAYE THERMOMETER CORP. 


345 Carroll St. BKLYN,31,N. Y. 


KAYE 
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DOSAGE CHART FOR MULTIPLE DOSE VIALS OF: 
a. PROCAINE PENICILLIN-G (Aqueous Suspension) 


(Crysticillin) Shake suspension before withdrawing. 


% ce. = 75,000 units 
% ee. = 100,000 units 
% ce. = 150,000 units 
1.0 ce. = 300,000 units 
1-14 ce. = 400,000 units 
2.0 cc. = 600,000 units 


b. COMBIOTIC (Aqueous Suspension) 
Shake suspension before withdrawing. 


(Procaine penicillin-G with dihydrostreptomycin) 


% cc. = Combiotic % Gm. 
1.0 ce. = Combiotic % Gm. 
2.0 cc. = Combiotic % Gm. 
4.0 ce. = Combiotic 1.0 Gm. 


c. DISTRYCIN (Aqueous solution) 


(Streptomycin-dihydrostreptomycin sulfate) 


% cc. = 0.125 Gm. 
% ce. = 0.25 Gm. 
1.0 ce. = 0.5 Gm. 
2.0: ee. = 1.0 Gm. 


timesaver in stomach and intes- 
Qnvaluable tinal surgery, this von Petz Su- 
turing Instrument helps place the first closing sutures in deep 
or difficult to reach places without danger of spreading in- 
fectious contents of the stomach or intestines. It is easily 
handled, rapid and sure. Our model is unusually well made, 
every part precisely finished and fitted for perfect performance. 
Complete in hardwood case with all accessories shown and 300 
suture clips. Specify Mueller SU-10050 (stainless) each, $295 


(Less Hospital Discount) 


Instrument Makers To The Profession Since 1895 


OV. Mueller Cs: 


330 S. HONORE STREET CHICAGO 12, ILLINOIS 
BRANCHES IN ROCHESTER (MINN.) ° DALLAS * HOUSTON 
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ALEVAIRE 


—opens the airways by thinning mucopurulent 
bronchopulmonary secretions. Alevaire inhalation 
therapy (administered by aerosol nebulizer 
delivering a fine mist) is indicated in neonatal 
asphyxia due to mucus obstruction 

or aspiration of amniotic fluid, laryngitis, 
bronchitis, bronchopneumonia, 

atelectasis, bronchiectasis 

and bronchial asthma. Also very 

valuable for prevention of post- 

operative pulmonary complications. 


Wew 


LABORATORIES wew york 18, N.Y. WINDSOR, ONT. 


Sterile aqueous 
solution in bottles 
of 500 cc. for con- 
tinuous nebulization. 


Bottles of 60 cc. for 
intermittent use. 
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DPICS 


And Labor 


Sol T. DeLee, M.D.* 


(The following article is reprinted by permission of the 
author and the Journal of the American Medical Associa- 
tion, where it appeared, October 22, 1955.) 


The manifold phenomena of hypnosis are being intensely 
studied today by physicians, surgeons, dentists and clinical 
psychologists to build a new science from the foundation 
of an ancient art. With psychoanalysis and psychosomatic 
medicine still meeting with some resistance by the medical 
profession, hypnotism, quite naturally, is receiving an even 
more critical examination. Yet, it is in relation to these 
specialties that it is of the greatest therapeutic value. 
Hypnotism, at the present time, is also receiving consid- 
erable studied application in obstetrics. The purpose of this 
presentation, therefore, is to evaluate and discuss its use, 
advantages, and disadvantages in obstetrics in selected pa- 
tients and to briefly review its history in medicine. 

Our knowledge of the motivations behind human be- 
havior is still inadequate to explain all of the complexities 
of mental dysfunction. The lack of understanding of the 
phenomena of hypnosis strongly emphasizes our deficien- 
cies in this regard. Plainly, this invites antagonism to the 
use of hypnosis, because it threatens our complacency con- 
cerning accepted beliefs and contributes to doubts that 
have relegated hypnosis to the background. Extravagant 
and unfounded claims by some of its ardent proponents, 
plus sensationalism in its application in the field of enter- 
tainment, account for further opposition. 


BACKGROUND 


Since its earliest use by the ancients, hypnotism has 
always been erroneously associated with supernatural pow- 
ers. This is not surprising, as a study of its history points 
up its connection with the bizarre, mysterious, and un- 
known as they relate to the unexplored regions of the 
mind. From antiquity, hypnotism has played a role in re- 
ligion and medicine, and the phenomena produced by medi- 
cine men, witch doctors, and priests have always been 
ascribed to miracles performed by the gods. In Egypt 
there were “sleep temples,” and a papyrus more than 
3,000 years old describes hypnosis much as it is used today. 
In Greece, the sick were treated and cured through hypnos- 
is by religious leaders. The Hindu fakir, the South Pa- 
cific fire dancer, and the Indian yogi of today use self-in- 
duced hypnotic analgesia to make their feats possible. 

The therapeutic use of hypnosis was revived late in the 
18th century, when a Catholic priest, Father Gassner, ob- 
tained hundreds of “faith cures” through its methods. 


*Assistant Clinical Professor, Obstetrics and Gynecology, University of 
—— Medical School, and Attending Physician, Chicago Maternity 
enter. 
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Hypnotism in Pregnancy 


DEPARTMENT 


Franz Mesmer of Vienna, impressed by Father Gassner’s 
results, employed the art during the early 19th century 
and developed a large following in the medical profes- 
sion. Many authentic cures by “magnetism” were reported. 
Mesmer’s methods, however, as well as those of his follow- 
ers, overlooked the role of suggestion in alleviating disease 
and suffering. Unfortunately too, his methods were spec- 
tacular and frequently bordered on charlatanism. The lat- 
ter stigma, along with the inexplicable phenomena, eventu- 
ally alienated his colleagues, and Mesmer ultimately was 
ostracized by the medical profession, a fate subsequently 
known to many men who pursued their interest in this field. 

James Braid, a Scotch physician, merits the title of 
“father of modern hypnotism,” although Liebeault, a 19th 
century French physician, is often given the credit. Lie- 
beault coined the terms hypnotism and hypnosis and wrote 
many papers, as well as an authoritative book on the sub- 
ject. Liebeault founded the Nancy school and developed the 
theory that sugestion was the key to hypnosis. The first 
surgical operations using hypnosis were performed by Re- 
camier in 1821. Cloquet reported his use of hypnotic anes- 
thesia in surgery to the French Academy of Medicine in 
1829. In America at about the same time, Wheeler did a 
nasal polypectomy employing hypnosis, its first such use 
in this country. 

The new science grew, and, in 1840, James Esdaile, an 
English surgeon practicing in India, reported thousands 
of operations using hypnosis; more than 300 of these 
involving major surgical procedures, such as limb ampu- 
tations. His book describing these operations is a library 
treasure today. Since then, particularly in the last two 
decades, numerous authoritative articles have appeared 
in the scientific literature, describing the anesthetic appli- 
cations of hypnosis in obstetrics and surgical procedures. 
Although slowly accepted, hypnotism emerged as a science 
around 1890, when Bernheim, a French physician, per- 
fected technics that are still used for induction of hypnosis. 
He, like Liebeault, recognized that suggestion was the bas- 
is for hypnosis, and his unimpeachable reputation added to 
the growth of the science. This form of therapy began to 
come into its own, and many recognized scientists, includ- 
ing Charcot, Freud, Pavlov, Babinski, and Janet, accepted 
its validity. In America, Phineas Quimby, a leading prac- 
titioner, became historically famous by treating Mary 
Baker Eddy for a neurotic condition. She was enthusiastic 
about his methods but denied that hypnosis had played 
a role in the results. Shortly thereafter, she evolved her 
own theory of healing, known today as Christian Science. 
For a complete history of Christian Science and its rela- 
tion to hypnosis, the reader is referred to Bromberg.’ 
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Hypnotism currently interests many psychiatrists, anes- 
thesiologists, obstetricians, gynecologists, and dentists. 
Today’s literature is filled with impartial investigations 
of hypnotherapy for psychosomatic conditions. The recent 
war demonstrated the value of hypnoanalysis in combat 
fatigue and other war neuroses. Its success has helped 
considerably in reducing the disdain, fear, and apprehen- 
sion that formerly plagued this valuable entity. No longer 
shrouded in mysticism, it has emerged as an established 
aid to depth psychology. 

Hypnotism (from the Greek “hypnos” meaning sleep) 
is a method of inducing relaxation, during which suscep- 
tibility to suggestion is increased. An all-inclusive defini- 
tion of suggestion describes it as an idea that the person 
accepts uncritically, which thereby enables him to initiate 
appropriate behavior. The degree of suggestibility to hyp- 
nosis depends on the depth of the various stages. Some 
authorities describe as many as nine stages; others five 
or six. Three arbitrary hypnotic stages, however, which 
frequently overlap, are generally recognized; namely, 
light, medium, and deep. These are equivalent to the leth- 
argic, cataleptic, and somnambulistic stages. They do not 
include a condition of a slight degree of suggestibility, 
which is termed hypnoidal, wherein relaxation and drowsi- 
ness are present. 

For practical purposes, only the light and deep stages 
will be considered here, although it must be emphasized 
that this is}most inadequate for experimental or scientific 
investigation. The light stage is characterized by eye and 
limb catalepsy, lassitude, and heeding of simple posthyp- 
notic suggestions, as well as partial analgesia and anes- 
thesia. During deep somnambulism, there is marked re- 
sponsiveness to posthypnotic suggestions, complete anal- 
gesia, anesthesia, and posthypnotic amnesia. Although 
analgesia rheans the absence of sensibility to pain and 
anesthesia the loss of sensory perception, this author, as 
well as thobe herein referred to, use the term anesthesia 
more broadly to include also the absence of pain sensi- 
tivity. In somnambulism too, one can produce recall of 
memory anf age regression, as well as both positive and 
negative sensory hallucinations. The foregoing phenomena 
are the oniy ones of significance in our present study. 
Many others, important to the clinical psychologist and 
psychiatrist, are omitted. Individual reactions vary greatly. 
The objective symptoms of the deep hypnotic state may be 
evidenced in a person in a medium or light trance, and 
symptoms of the light stage can occur or may be absent 
in a person deeply hypnotized. 


ADVANTAGES 


The lateiJ. B. DeLee* recognized early that profound 
relaxation luring delivery in some patients could best be 
obtained by hypnosis. He wrote, “The only anesthetic 
without dahger is hypnotism ... I am irked when I see 
my colleaghbes neglect to avail themselves of this harm- 
less and poltent remedy.” The advantages of hypnotism in 
obstetrics tre many and may be enumerated as follows: 
1. Because the patient is treated in an unusual and special 
manner anf because suggestibility is present, she is likely 
to have a jmore pleasant pregnancy, free from the ordi- 
nary discomforts associated with this condition, such as 
nausea, prfssure, and cramps. 2. Fear, pain, and appre- 
hension before and after labor are eliminated. 3. It is pos- 
sible to allow the mother to experience the sensations 
of childbirfh without attendant pain. 4. Uterine contrac- 
tions oftenfcan be either accelerated or retarded by sug- 
gestion. 5.f Blood loss is considerably reduced owing to 
vasoconstrfttion of the capillaries. 6. Elimination of pain 
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decreases shock and facilitates recovery. 7. The respon- 
sive patient cooperates more fully, this being particularly 
valuable during the expulsive stage. 8. There are no un- 
desirable postoperative effects from hypnosis as with 
most other anesthetics. 9. In premature deliveries hypno- 
sis is of especial advantage because it reduces fetal anoxia, 
10. Hypnosis raises resistance to fatigue by about 20%, 
minimizing maternal exhaustion. 11. Hypnosis is indicated 
in persons who are allergic to anesthetic agents. 12. Chem- 
ical anesthesia, especially ether, depresses uterine activity 
and interferes with the normal mechanism of labor; this 
is not so with hypnoanesthesia. 13. The first stage of labor 
can be reduced. According to a controlled series by Abram- 
son and Heron’ the first stage of labor was reduced by two 
hours; in a controlled series by Michael,‘ the first stage 
of labor was reduced by approximately four hours in 
primiparas and by about 15 minutes in multiparas. Michael 
further points out that the second stage of labor in his 
series was reduced by one hour in primiparas; in multi- 
paras the time was only insignificantly different. 


DISADVANTAGES AND DANGERS 


Many physicians familiar with the potentialities of hyp- 
nosis are enthusiastic about its results in selected patients. 
Previous publications * note that its use in obstetrics can 
be most effective despite certain objections and limitations. 
It has been estimated that as high as 90% of normal per- 
sons can be hypnotized to some degree. Success depends 
largely on the skill of the operator and the inherent sus- 
ceptibility of the patient. In spite of the high percentage 
of susceptible persons, surgical anesthesia can be induced 
in only about one out of four patients, and even in these 
it may not be complete. This limitation, of course, is a 
valid objection to its use as an anesthetic agent. The time 
necessary to achieve rapport and a satisfactory trance 
depth suitable for surgery is another disadvantage. In par- 
turition, with the patient’s knowledge and permission, a 
trained hypnotherapist should be available throughout the 
entire labor, unless autohypnosis has been induced through 
posthypnotic suggestion. The presence of the operator for 
a prolonged period makes an additional expense for the 
patient. This objection will be largely eliminated as hypno- 
anesthesia grows in use and more trained personnel are 
available. 


In a deeply disturbed person, either psychotic or border- 
line psychotic, hypnosis is contraindicated, except by one 
also trained in dynamic psychiatry. There is little possi- 
bility, however, that hypnosis can precipitate a psychotic 
condition, but the likelihood that it might be held respon- 
sible is much greater. Psychotics are difficult, almost im- 
possible to hypnotize, but even if they proved susceptible, 
the dangers would be minimal. Such patients, of course, 
should not be treated by the general practitioner. Some 
psychiatrists and others contend that hypnosis fosters ex- 
treme dependency. For example, Jacobson® favors relaxa- 
tion methods in labor and Read’s simplified technics but be- 
lieves that psychiatric suggestion and hypnoidal states in 
obstetrics are unreliable—they may cloud symptoms and 
produce analgesia in only about 10%—and unsuitable for 
the average patient. : 

Jacobson further states that hypnosis tends to increase 
personal dependence. This may be true, but a strong bond 
of dependency exists in every doctor-patient relationship, 
especially between obstetrician and patient. This depend- 
ency, however, is only temporary and of no permanent 
importance, although it can be used advantageously at the 
time to establish greater confidence in the obstetrician. As 
in psychotherapy, this dependency serves to bind the pa- 
tient in treatment during the initial interviews when rap- 
port is not too firmly established. Later, the reasons for 
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the dependency can be worked through and dissoived. 

Cultural attitudes still exist toward hypnotism that un- 
doubtedly cause many physicians to have an unreasonable 
aversion to its practice and clinical application. Fear of 
failure influences many others in not employing it. Still 
others, realizing the clinical advantages of hypnosis, do not 
like to assume the role of hypnotherapist or operator be- 
cause of fear of being stigmatized. The delicacy one must 
apply in dealing with hypnotism is another objection to its 
use in private practice and points up the fact that until 
its value is more fully understood and accepted, it is a 
method best accepted by the doctor at the patient’s re- 
quest. These objections can be eradicated if patients under- 
stand that the physician is only trying to teach them how 
to assume healthy attitudes and that there are no magic 
powers invested in him. 


PREPARATION 


When a gravida decides to have her baby under hyp- 
nosis, one must empirically determine her responsiveness. 
Of course, every patient is not susceptible to deep hyp- 
nosis, and the therapist must establish her potentialities 
before the onset of labor. Rapport is essential, this being 
defined as the harmonious relationship between subject 
and therapist. Once the subject cooperates in carrying out 
a suggestion, rapport is definitely established. Although 
no less time-consuming than preparing patients for natur- 
al childbirth, training for hypnosis is not elaborate. Pa- 
tients do not have to read, exercise, or attend prenatal 
training classes. After inducing hypnosis several times 
before labor, and during each session giving posthypnotic 
suggestions that labor will be painless, one can easily 
raise the pain threshold. Repeated conditioning readily 
enables the patient to reach the deeper stages of hypnosis. 
The patient is told that she will look forward to her preg- 
nancy and confinement with a feeling of joy and happiness, 
instead of dread and apprehension. The more these post- 
hypnotic suggestions are repeated, the more effective they 
become. She is repeatedly told that she will promptly fall 
into a deep hypnotic state in response to a given command 
at any time. Suggestions must be made in a dignified, firm 
manner, and it is imperative that the gravida maintain 
complete confidence in her physician and/or therapist and 
the method at all times. After adequate preparation, she 
can be put into a somnambulistic state in a matter of sec- 
onds. 


Response to posthypnotic suggestions and production 
of amnesia and anesthesia during the prenatal training 
period give the indication that the patient is ready for all 
the stages of labor. An Allis clamp or sterile needle may be 
used for testing the depth of anesthesia. Complete anes- 
thesia during parturition is often accompanied by amnesia, 
and these are attainable by command. Amnesia for part 
or all of the labor and delivery can be induced or removed 
at the suggestion of the therapist, according to the pre- 
viously expressed wishes of the patient. 


Ideally, conditioning should begin during the third or 
fourth month of pregnancy. The patient should be hypno- 
tized two or three times a month until the stage of deep 
hypnosis is reached. Just how many visits a patient will 
require before one can feel confident of satisfactory anes- 
thesia is uncertain; it can be 1, 20, or even more. Usually, 
if after 10 sessions anesthesia is not obtained, the outlook 
is poor. Patients must be informed in advance of the pos- 
sible time element so that early discouragement is avoided. 
Hypnosis cannot be induced in some patients, owing either 
to insusceptibility or a lack of rapport between the thera- 
pist and that particular individual. There may also be an 
inconsistency of response from time to time in the same 
individual. 
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Many excellent hypnotic technics are described, and sev- 
eral authoritative books are available on this subject.’ 
Here it should be emphasized that physicians desiring in- 
struction in hypnotism should seek it from reputable and 
qualified scientists, rather than from lay practitioners not 
conversant with its medical applications. If a trained 
hypnotherapist is to induce the hypnosis rather than the 
obstetrician himself, the patient will visit the therapist 
as often as is necessary until late in pregnancy, at which 
time, or whenever the maximum degree of hypnosis has 
been reached, a transference of control may be affected; 
that is, unless it has been prearranged between the patient 
and obstetrician that the therapist is to be with the patient 
throughout her labor. A good somnambulist, through post- 
hypnotic suggestion, is capable of inducing self-hypnosis 
and by autosuggestion can eliminate the fear, tension, and 
pain associated with childbirth. 


LABOR 


When labor begins, as determined by the presence of 
regular contractions at intervals of five to six minutes 
lasting 30 seconds or more, or by the existence of a di- 
lating cervix, regardless of the character of the contrac- 
tions, the patient should be hospitalized and placed in a 
hypnotic state. This can be done by the physician person- 
ally, or by his speaking to her over the telephone, or by an 
assistant, such as a nurse, presenting her with a written 
order—all depending on the prenatal training and con- 
ditioning. Later, the hypnotist’s presence is necessary to 
prolong the trance and prevent it from lapsing into natur- 
al sleep from which the patient could awaken with actual 
distress. Suggestions are given for complete anesthesia 
and usually amnesia. The patient appears to be relaxed 
and asleep, even during the height of labor and the de- 
livery phase. As previously stated, it is possible for the 
patient to experience some of the sensations of childbirth, 
yet feel no discomfort. Michael® states that “The question 
of a disturbance in the normal mother-child relationship 
has been raised, but it is felt that this relationship, rather 
than being impaired, is actually enhanced, as the mother 
retains no unpleasant memories of the childbirth.” Con- 
tractions can be felt as a tenseness of the abdomen and 
the bearing-down refiex as slight perineal pressure. Par- 
ticipation, as well as full knowledge of all occurrences, can 
be effected upon command, or amnesia (partial or total) 
can be induced. It is thus that a spontaneous or operative 
delivery is managed, whether the operative procedure be a 
major or minor one. 


COMMENT 


For centuries research has been unsuccessful in explain- 
ing the true mechanism of hypnosis and its associated 
psychological and physiological phenomena. That there is 
no acceptable theory of hypnosis is due to the fact that 
most investigators attempt to explain trance induction 
and its phenomena rather than the actual. hypnotic state 
per se. It has been postulated in the literature that the 
hypnotic state was once used in primitive men as a defense 
mechanism to ward off fear or danger. Some believe that 
the hypnotic state in susceptible persons is, in reality, a 
throwback to the state of catalepsy, so commonly observed 
in frightened animals when they “freeze” to the landscape 
to escape detection. The presence of a fully developed cor- 
tex now makes such instinctual defense mechanisms un- 
necessary; however, this atavistic tendency is closer to the 
surface in good subjects than in those who are not readily 
hypnotizable. 


(Continued on next page) 
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trance not dissimilar to a waking hypnosis without self- 
awareness and usually without the knowledge of the doc- 
tor. Most patients under Read’s system demonstrate at 
least some of these phenomena. Whether natural childbirth 
is by means of hypnosis or not is unimportant here. What 
is pertinent is the similarity of advantages and results, 
With education through reading, class instructions, exer- 
cises, and suggestive therapy, natural childbirth patients 
lose anxiety and fear and much discomfort both in preg- 
nancy and labor. They enjoy their experiences and are 
very cooperative and relaxed patients. Of course, many 
natural childbirth patients have pain during the last part 
of the first stage and entire second stage but certainly less 
than those unprepared. Furthermore, they require less use 
of analgesic and anesthetic agents. The same can be said 
of patients who train for hypnosis. They are more coopera- 
tive and require fewer, if any drugs. 


SUMMARY AND CONCLUSIONS 


During the past decade, as a result of the interest of 
the medical profession in suggestive relaxation methods 
for painless childbirth, a marked increase in the scientific 
applications of hypnosis has become apparent. It has been 
a beiated but welcome recognition of the usefulness of 
hypoanesthesia, either as an anesthetic agent or as an 
adjunct to chemoanesthesia. Hypnosis in parturition is far 
from a panacea nor will it ever supplant chemoanesthetic 
agents. Nevertheless, its applications are growing daily, 
and it is proving a powerful ally in alleviating other func- 
tional conditions in obstetrics and gynecology; this is 
also true in other clinical fields. Seminars by qualified sci- 
entists to teach all aspects of clinical hypnosis are increas- 
ing rapidly, and the British Medical Association recently 
recommended that all physicians be grounded in the basic 
principles of hypnotherapy. It must be emphasized that in 
order to successfully employ hypnotic technics for psycho- 
therapy, one must be oriented or trained in psychodynam- 
ics. More active participation and education in hypnotic 
methodology will help dispel misunderstandings and ap- 
prehension among the laity. Thus, if judiciously employed, 
another valuable technic will be available to more physi- 
cians who wish to mitigate the pain of parturition. 
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Above: Installed as 1956 president of the Association of Military Sur- 
geons was Rear Admiral Winfred P. Dana (MC) USN. 


MILITARY SURGEONS 
(Continued from page 30) 


Instruction courses should be followed by personal ob- 
servation in handling accident cases in hospital emergency 
receiving wards or even riding the ambulance to the scene 
of accidents. Refresher courses should be held often. 

Oral surgeons are an excellent source of teachers for 
the dental profession, because of their extensive hospital 
experience, their close association with physicians, their 
care of wartime casualties, and the actual combat ex- 
perience which many have had. 

The U.S. Naval Dental School offers a 30-hour course 
covering such subjects as effects and potentialities of 
nuclear weapons, familiarization with first-aid equipment 
and supplies, various categories of wounds, control of 
arterial and venous hemorrhage, treatment of open and 
closed fractures, management of maxillofacial injuries, 


emergency opening of closed airways, burns, shock, paren- 
teral therapy, medicaments, bandaging and splinting, re- 
suscitation, and transportation of injured.—Capt. J. V. 
Niiranen (DC), USN, Head, Prosthodontics Division, U.S. 
Naval Dental School, National Naval Medical Center, 
Bethesda, Md. 


Maintaining Liquid Plasma Reserve 
Would Aid in Disaster 


No Danger Should Be Involved 
If Strict Aseptic Technic Used 


Selected, approved blood banks throughout the nation 
could be of considerable assistance in time of disaster by 
accumulating and maintaining a large reserve of liquid 
plasma. Such plasma often has been referred to as “liquid 
dynamite,” but no danger should be involved if strict 
aseptic technic is practiced. If liquid plasma is “liquid 
dynamite,” then serum albumin should be considered in 
the same category. 

Our bank maintains a plasma reserve of over 3,000 units 
(300 ce. each) that has been stored for more than one 
year at room temperature, and an additional 2,500 units 
less than one year old. 

Serum albumin prepared from human plasma is present- 
ly our only ideal plasma volume expander, but it is costly 
and moreover not economical in the use of blood required 
for its preparation. Further research and improvements 
in plasma expanders are urgently needed. 

Disaster plans get lip service only in too many metro- 
politan areas. In the Miami area 27 of our larger public 
schools can be converted into hospitals with complete 
staff, equipment, and supplies on short notice. Disaster 
practice is held to acquaint personnel with problems that 
arise even during a simulated disaster. 

We should know what each state can provide to other 
parts of the country in time of disaster. The approved 
community blood banks of Florida can ship 7,100 pints 
of whole blood within 24 hours to distant disaster areas. 
They can also ship 3,500 pints of blood daily and still take 
care of local emergency requirements. They can ship im- 
mediately over 10,000 bottles of liquid plasma.—Lloyd R. 
Newhouser (MC), USN (ret.), Director, John Elliott Blood 
Bank of Dade County, Miami, Fla. 
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Hypnotism in Pregnancy 


And Labor 


Sol T. DeLee, M.D.* 


(The following article is reprinted by permission of the 
author and the Journal of the American Medical Associa- 
tion, where it appeared, October 22, 1955.) 


The manifold phenomena of hypnosis are being intensely 
studied today by physicians, surgeons, dentists and clinical 
psychologists to build a new science from the foundation 
of an ancient art. With psychoanalysis and psychosomatic 
medicine still meeting with some resistance by the medical 
profession, hypnotism, quite naturally, is receiving an even 
more critical examination. Yet, it is in relation to these 
specialties that it is of the greatest therapeutic value. 
Hypnotism, at the present.time, is also receiving consid- 
erable studied application in obstetrics. The purpose of this 
presentation, therefore, is to evaluate and discuss its use, 
advantages, and disadvantages in obstetrics in selected pa- 
tients and to briefly review its history in medicine. 

Our knowledge of the motivations behind human be- 
havior is still inadequate to explain all of the complexities 
of mental dysfunction. The lack of understanding of the 
phenomena of hypnosis strongly emphasizes our deficien- 
cies in this regard. Plainly, this invites antagonism to the 
use of hypnosis, because it threatens our complacency con- 
cerning accepted beliefs and contributes to doubts that 
have relegated hypnosis to the background. Extravagant 
and unfounded claims by some of its ardent proponents, 
plus sensationalism in its application in the field of enter- 
tainment, account for further opposition. 


BACKGROUND 


Since its earliest use by the ancients, hypnotism has 
always been erroneously associated with supernatural pow- 
ers. This is not surprising, as a study of its history points 
up its connection with the bizarre, mysterious, and un- 
known as they relate to the unexplored regions of the 
mind. From antiquity, hypnotism has played a role in re- 
ligion and medicine, and the phenomena produced by medi- 
cine men, witch doctors, and priests have always been 
ascribed to miracles performed by the gods. In Egypt 
there were “sleep temples,” and a papyrus more than 
3,000 years old describes hypnosis much as it is used today. 
In Greece, the sick were treated and cured through hypnos- 
is by religious leaders. The Hindu fakir, the South Pa- 
cific fire dancer, and the Indian yogi of today use self-in- 
duced hypnotic analgesia to make their feats possible. 

The therapeutic use of hypnosis was revived late in the 
18th century, when a Catholic priest, Father Gassner, ob- 
tained hundreds of “faith cures”: through its methods. 
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DEPARTMENT 


Franz Mesmer of Vienna, impressed by Father Gassner’s 
results, employed the art during the early 19th century 
and developed a large following in the medical profes- 
sion. Many authentic cures by “magnetism” were reported. 
Mesmer’s methods, however, as well as those of his follow- 
ers, overlooked the role of suggestion in alleviating disease 
and suffering. Unfortunately too, his methods were spec- 
tacular and frequently bordered on charlatanism. The lat- 
ter stigma, along with the inexplicable phenomena, eventu- 
ally alienated his colleagues, and Mesmer ultimately was: 
ostracized by the medical profession, a fate subsequently 
known to many men who pursued their interest in this field. 

James Braid, a Scotch physician, merits the title of 
“father of modern hypnotism,” although Liebeault, a 19th 
century French physician, is often given the credit. Lie- 
beault coined the terms hypnotism and hypnosis and wrote 
many papers, as well as an authoritative book on the sub- 
ject. Liebeault founded the Nancy school and developed the 
theory that sugestion was the key to hypnosis. The first 
surgical operations using hypnosis were performed by Re- 
camier in 1821. Cloquet reported his use of hypnotic anes- 
thesia in surgery to the French Academy of Medicine in 
1829. In America at about the same time, Wheeler did a 
nasal polypectomy employing hypnosis, its first such use 
in this country. 

The new science grew, and, in 1840, James Esdaile, an 
English surgeon practicing in India, reported thousands 
of operations using hypnosis; more than 300 of these 
involving major surgical procedures, such as limb ampu- 
tations. His book describing these operations is a library 
treasure today. Since then, particularly in the last two 
decades, numerous authoritative articles have appeared 
in the scientific literature, describing the anesthetic appli- 
cations of hypnosis in obstetrics and surgical procedures. 
Although slowly accepted, hypnotism emerged as a science 
around 1890, when Bernheim, a French physician, per- 
fected technics that are still used for induction of hypnosis. 
He, like Liebeault, recognized that suggestion was the bas- 
is for hypnosis, and his unimpeachable reputation added to 
the growth of the science. This form of therapy began to 
come into its own, and many recognized scientists, includ- 
ing Charcot, Freud, Pavlov, Babinski, and Janet, accepted 
its validity. In America, Phineas Quimby, a leading prac- 
titioner, became historically famous by treating Mary 
Baker Eddy for a neurotic condition. She was enthusiastic 
about his methods but denied that hypnosis had played 
a role in the results. Shortly thereafter, she evolved her 
own theory of healing, known today as Christian Science. 
For a complete history of Christian Science and its rela- 
tion to hypnosis, the reader is referred to Bromberg.’ 


(Continued on next page) 
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Hypnotism currently interests many psychiatrists, anes- 
thesiologists, obstetricians, gynecologists, and dentists. 
Today’s literature is filled with impartial investigations 
of hypnotherapy for psychosomatic conditions. The recent 
war demonstrated the value of hypnoanalysis in combat 
fatigue and other war neuroses. Its success has helped 
considerably in reducing the disdain, fear, and apprenen- 
sion that formerly plagued this valuable entity. No longer 
shrouded in mysticism, it has emerged as an established 
aid to depth psychology. 

Hypnotism (from the Greek “hypnos” meaning sleep) 
is a method of inducing relaxation, during which suscep- 
tibility to suggestion is increased. An all-inclusive defini- 
tion of suggestion describes it as an idea that the person 
accepts uncritically, which thereby enables him to initiate 
appropriate behavior. The degree of suggestibility to hyp- 
nosis depends on the depth of the various stages. Some 
authorities describe as many as nine stages; others five 
or six. Three arbitrary hypnotic stages, however, which 
frequently overlap, are generally recognized; namely, 
light, medium, and deep. These are equivalent to the leth- 
argic, cataleptic, and somnambulistic stages. They do not 
include a condition of a slight degree of suggestibility, 
which is termed hypnoidal, wherein relaxation and drowsi- 
ness are present. 

For practical purposes, only the light and deep stages 
will be considered here, although it must be emphasized 
that this is most inadequate for experimental or scientific 
investigation. The light stage is characterized by eye and 
limb catalepsy, lassitude, and heeding of simple posthyp- 
notic suggestions, as well as partial analgesia and anes- 
thesia. During deep somnambulism, there is marked re- 
sponsiveness to posthypnotic suggestions, complete anal- 
gesia, anesthesia, and posthypnotic amnesia. Although 
analgesia means the absence of sensibility to pain and 
anesthesia the loss of sensory perception, this author, as 
well as those herein referred to, use the term anesthesia 
more broadly to include also the absence of pain sensi- 
tivity. In somnambulism too, one can produce recall of 
memory and age regression, as well as both positive and 
negative sensory hallucinations. The foregoing phenomena 
are the only ones of significance in our present study. 
Many others, important to the clinical psychologist and 
psychiatrist, are omitted. Individual reactions vary greatly. 
The objective symptoms of the deep hypnotic state may be 
evidenced in a person in a medium or light trance, and 
symptoms of the light stage can occur or may be absent 
in a person deeply hypnotized. 


ADVANTAGES 


The late J. B. DeLee® recognized early that profound 
relaxation during delivery in some patients could best be 
obtained by hypnosis. He wrote, “The only anesthetic 
without danger is hypnotism . .. I am irked when I see 
my colleagues neglect to avail themselves of this harm- 
less and potent remedy.” The advantages of hypnotism in 
obstetrics are many and may be enumerated as follows: 
1. Because the patient is treated in an unusual and special 
manner and because suggestibility is present, she is likely 
to have a more pleasant pregnancy, free from the ordi- 
nary discomforts associated with this condition, such as 
nausea, pressure, and cramps. 2. Fear, pain, and appre- 
hension before and after labor are eliminated. 3. It is pos- 
sible to allow the mother to experience the sensations 
of childbirth without attendant pain. 4. Uterine contrac- 
tions often can be either accelerated or retarded by sug- 
gestion. 5. Blood loss is considerably reduced owing to 
vasoconstriction of the capillaries. 6. Elimination of pain 
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decreases shock and facilitates recovery. 7. The respon. 
sive patient cooperates more fully, this being particularly 
valuable during the expulsive stage. 8. There are no un- 
desirable postoperative effects from hypnosis as with 
most other anesthetics. 9. In premature deliveries hypno- 
sis is of especial advantage because it reduces fetal anoxia, 
10. Hypnosis raises resistance to fatigue by about 20%, 
minimizing maternal exhaustion. 11. Hypnosis is indicated 
in persons who are allergic to anesthetic agents. 12. Chem- 
ical anesthesia, especially ether, depresses uterine activity 
and interferes with the normal mechanism of labor; this 
is not so with hypnoanesthesia. 13. The first stage of labor 
can be reduced. According to a controlled series by Abram- 
son and Heron’ the first stage of labor was reduced by two 
hours; in a controlled series by Michael,‘ the first stage 
of labor was reduced by approximately four hours in 
primiparas and by about 15 minutes in multiparas. Michael 
further points out that the second stage of labor in his 
series was reduced by one hour in primiparas; in multi- 
paras the time was only insignificantly different. 


DISADVANTAGES AND DANGERS 


Many physicians familiar with the potentialities of hyp- 
nosis are enthusiastic about its results in selected patients, 
Previous publications* note that its use in obstetrics can 
be most effective despite certain objections and limitations, 
It has been estimated that as high as 90% of normal per- 
sons can be hypnotized to some degree. Success depends 
largely on the skill of the operator and the inherent sus- 
ceptibility of the patient. In spite of the high percentage 
of susceptible persons, surgical anesthesia can be induced 
in only about one out of four patients, and even in these 
it may not be complete. This limitation, of course, is a 
valid objection to its use as an anesthetic agent. The time 
necessary to achieve rapport and a satisfactory trance 
depth suitable for surgery is another disadvantage. In par- 
turition, with the patient’s knowledge and permission, a 
trained hypnotherapist should be available throughout the 
entire labor, unless autohypnosis has been induced through 
posthypnotic suggestion. The presence of the operator for 
a prolonged period makes an additional expense for the 
patient. This objection will be largely eliminated as hypno- 
anesthesia grows in use and more trained personnel are 
available. 


In a deeply disturbed person, either psychotic or border- 
line psychotic, hypnosis is contraindicated, except by one 
also trained in dynamic psychiatry. There is little possi- 
bility, however, that hypnosis can precipitate a psychotic 
condition, but the likelihood that it might be held respon- 
sible is much greater. Psychotics are difficult, almost im- 
possible to hypnotize, but even if they proved susceptible, 
the dangers would be minimal. Such patients, of course, 
should not be treated by the general practitioner. Some 
psychiatrists and others contend that hypnosis fosters ex- 
treme dependency. For example, Jacobson’ favors relaxa- 
tion methods in labor and Read’s simplified technics but be- 
lieves that psychiatric suggestion and hypnoidal states in 
obstetrics are unreliable—they may cloud symptoms and 
produce analgesia in only about 10%—and unsuitable for 
the average patient. ; 

Jacobson further states that hypnosis tends to increase 
personal dependence. This may be true, but a strong bond 
of dependency exists in every doctor-patient relationship, 
especially between obstetrician and patient. This depend- 
ency, however, is only temporary and of no permanent 
importance, although it can be used advantageously at the 
time to establish greater confidence in the obstetrician. As 
in psychotherapy, this dependency serves to bind the pa- 
tient in treatment during the initial interviews when rap- 
port is not too firmly established. Later, the reasons for 
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the dependency can be worked through and dissolved. 

Cultural attitudes still exist toward hypnotism that un- 
doubtedly cause many physicians to have an unreasonable 
aversion to its practice and clinical application. Fear of 
failure influences many others in not employing it. Still 
others, realizing the clinical advantages of hypnosis, do not 
like to assume the role of hypnotherapist or operator be- 
cause of fear of being stigmatized. The delicacy one must 
apply in dealing with hypnotism is another objection to its 
use in private practice and points up the fact that until 
its value is more fully understood and accepted, it is a 
method best accepted by the doctor at the patient’s re- 
quest. These objections can be eradicated if patients under- 
stand that the physician is only trying to teach them how 
to assume healthy attitudes and that there are no magic 
powers invested in him. 


PREPARATION 


When a gravida decides to have her baby under hyp- 
nosis, one must empirically determine her responsiveness. 
Of course, every patient is not susceptible to deep hyp- 
nosis, and the therapist must establish her potentialities 
before the onset of labor. Rapport is essential, this being 
defined as the harmonious relationship between subject 
and therapist. Once the subject cooperates in carrying out 
a suggestion, rapport is definitely established. Although 
no less time-consuming than preparing patients for natur- 
al childbirth, training for hypnosis is not elaborate. Pa- 
tients do not have to read, exercise, or attend prenatal 
training classes. After inducing hypnosis several times 
before labor, and during each session giving posthypnotic 
suggestions that labor will be painless, one can easily 
raise the pain threshold. Repeated conditioning readily 
enables the patient to reach the deeper stages of hypnosis. 
The patient is told that she will look forward to her preg- 
nancy and confinement with a feeling of joy and happiness, 
instead of dread and apprehension. The more these post- 
hypnotic suggestions are repeated, the more effective they 
become. She is repeatedly told that she will promptly fall 
into a deep hypnotic state in response to a given command 
at any time. Suggestions must be made in a dignified, firm 
manner, and it is imperative that the gravida maintain 
complete confidence in her physician and/or therapist and 
the method at all times. After adequate preparation, she 
can be put into a somnambulistic state in a matter of sec- 
onds. 


Response to posthypnotic suggestions and production 
of amnesia and anesthesia during the prenatal training 
period give the indication that the patient is ready for all 
the stages of labor. An Allis clamp or sterile needle may be 
used for testing the depth of anesthesia. Complete anes- 
thesia during parturition is often accompanied by amnesia, 
and these are attainable by command. Amnesia for part 
or all of the labor and delivery can be induced or removed 
at the suggestion of the therapist, according to the pre- 
viously expressed wishes of the patient. 


Ideally, conditioning should begin during the third or 
fourth month of pregnancy. The patient should be hypno- 
tized two or three times a month until the stage of deep 
hypnosis is reached. Just how many visits a patient will 
require before one can feel confident of satisfactory anes- 
thesia is uncertain; it can be 1, 20, or even more. Usually, 
if after 10 sessions anesthesia is not obtained, the outlook 
is poor. Patients must be informed in advance of the pos- 
sible time element so that early discouragement is avoided. 
Hypnosis cannot be induced in some patients, owing either 
to insusceptibility or a lack of rapport between the thera- 
pist and that particular individual. There may also be an 
inconsistency of response from time to time in the same 
individual. 
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Many excellent hypnotic technics are described, and sev- 
eral authoritative books are available on this subject.’ 
Here it should be emphasized that physicians desiring in- 
struction in hypnotism should seek it from reputable and 
qualified scientists, rather than from lay practitioners not 
conversant with its medical applications. If a trained 
hypnotherapist is to induce the hypnosis rather than the 
obstetrician himself, the patient will visit the therapist 
as often as is necessary until late in pregnancy, at which 
time, or whenever the maximum degree of hypnosis has 
been reached, a transference of control may be affected; 
that is, unless it has been prearranged between the patient 
and obstetrician that the therapist is to be with the patient 
throughout her labor. A good somnambulist, through post- 
hypnotic suggestion, is capable of inducing self-hypnosis 
and by autosuggestion can eliminate the fear, tension, and 
pain associated with childbirth. 


LABOR 


When labor begins, as determined by the presence of 
regular contractions at intervals of five to six minutes 
lasting 30 seconds or more, or by the existence of a di- 
lating cervix, regardless of the character of the contrac- 
tions, the patient should be hospitalized and placed in a 
hypnotic state. This can be done by the physician person- 
ally, or by his speaking to her over the telephone, or by an 
assistant, such as a nurse, presenting her with a written 
order—all depending on the prenatal training and con- 
ditioning. Later, the hypnotist’s presence is necessary to 
prolong the trance and prevent it from lapsing into natur- 
al sleep from which the patient could awaken with actual 
distress. Suggestions are given for complete anesthesia 
and usually amnesia. The patient appears to be relaxed 
and asleep, even during the height of labor and the de- 
livery phase. As previously stated, it is possible for the 
patient to experience some of the sensations of childbirth, 
yet feel no discomfort. Michael*® states that “The question 
of a disturbance in the normal mother-child relationship 
has been raised, but it is felt that this relationship, rather 
than being impaired, is actually enhanced, as the mother 
retains no unpleasant memories of the childbirth.” Con- 
tractions can be felt as a tenseness of the abdomen and 
the bearing-down reflex as slight perineal pressure. Par- 
ticipation, as well as full knowledge of all occurrences, can 
be effected upon command, or amnesia (partial or total) 
can be induced. It is thus that a spontaneous or operative 
delivery is managed, whether the operative procedure be a 
major or minor one. 


COMMENT 


For centuries research has been unsuccessful in explain- 
ing the true mechanism of hypnosis and its associated 
psychological and physiological phenomena. That there is 
no acceptable theory of hypnosis is due to the fact that 
most investigators attempt to explain trance induction 
and its phenomena rather than the actual. hypnotic state 
per se. It has been postulated in the literature that the 
hypnotic state was once used in primitive men as a defense 
mechanism to ward off fear or danger. Some believe that 
the hypnotic state in susceptible persons is, in reality, a 
throwback to the state of catalepsy, so commonly observed 
in frightened animals when they “freeze” to the landscape 
to escape detection. The presence of a fully developed cor- 
tex now makes such instinctual defense mechanisms un- 
necessary; however, this atavistic tendency is closer to the 
surface in good subjects than in those who are not readily 
hypnotizable. 

(Continued on next page) 
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Schneck,’ likewise, in terms of its basic ingredient views 
the hypnotic state as that condition represented by the 
most primitive form of psychophysiological awareness of 
individual-environmental differentiation that can be ob- 
tained among living organisms. He believes that the bring- 
ing to the fore of this most primitive state and its reten- 
tion to some degree exists among all biological forms. 
Howarth” agrees that “hypnosis has been present since 
the days when living matter originated in the primeval 
mud.” He contends that hypnosis results whenever the 
organism reacts to stimuli or “input” suggestions from 
the environment. He believes that clinical hypnosis is a 
special form of suggestibility, based mainly on the ability 
of the higher neural centers to interpret semantic repre- 
sentations. Any stimulus is thus a suggestion from the en- 
vironment, but whether it is acted upon depends upon 
a previously established sensory order or, to use a more 
common term, “the meaning of things.” Hence, hypnosis 
is essentially the process of creating attitudes suitable for 
the acceptance of suggestion. 

These theories certainly do not irrefutably answer all of 
the questions. Some refer to hypnosis as a form of sleep, 
yet the hypnotic state is not natural sleep nor is it uncon- 
sciousness. Brain waves, reflexes, galvanic skin reactions, 
cerebral circulation, and blood pressure readings in hyp- 
nosis are identical to the normal state and differ from true 
sleep in the same person. Our most sensitive investigative 
technics have not produced the answers. There are many 
other theories as to the nature of hypnosis, and the litera- 
ture is boundless on the subject. The practical question is 
whether or not it is useful, and if so, why not add it to our 
armamentarium ? 

There is no doubt that the anticipation of pain is an 
important factor in the intensity with which it is felt. 
Such expectation and fear can be effectively relieved 
with suggestions given during even light hypnosis. Com- 
mon sense discussion and education can have the same 
effect, although these are more time-consuming and often 
less effective. The same arguments that favor a natural 
childbirth program make the use of hypnosis desirable. 
In fact, this author," whose experience with hypnosis in 
obstetrics is moderately limited, concurs in the conviction 
of Mandy” and others that some successful natural child- 
birth patients have been hypnotized to a degree; they have 
reached at least a light and, in some instances, a medium 
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trance not dissimilar to a waking hypnosis without self. 
awareness and usually without the knowledge of the doe. 
tor. Most patients under Read’s system demonstrate at 
least some of these phenomena. Whether natural childbirth 
is by means of hypnosis or not is unimportant here. What 
is pertinent is the similarity of advantages and results, 
With education through reading, class instructions, exer. 
cises, and suggestive therapy, natural childbirth patients 
lose anxiety and fear and much discomfort both in preg. 
nancy and labor. They enjoy their experiences and are 
very cooperative and relaxed patients. Of course, many 
natural childbirth patients have pain during the last part 
of the first stage and entire second stage but certainly less 
than those unprepared. Furthermore, they require less use 
of analgesic and anesthetic agents. The same can be said 
of patients who train for hypnosis. They are more coopera- 
tive and require fewer, if any drugs. 


SUMMARY AND CONCLUSIONS 


During the past decade, as a result of the interest of 
the medical profession in suggestive relaxation methods 
for painless childbirth, a marked increase in the scientific 
applications of hypnosis has become apparent. It has been 
a belated but welcome recognition of the usefulness of 
hypoanesthesia, either as an anesthetic agent or as an 
adjunct to chemoanesthesia. Hypnosis in parturition is far 
from a panacea nor will it ever supplant chemoanesthetic 
agents. Nevertheless, its applications are growing daily, 
and it is proving a powerful ally in alleviating other func- 
tional conditions in obstetrics and gynecology; this is 
also true in other clinical fields. Seminars by qualified sci- 
entists to teach all aspects of clinical hypnosis are increas. 
ing rapidly, and the British Medical Association recently 
recommended that all physicians be grounded in the basic 
principles of hypnotherapy. It must be emphasized that in 
order to successfully employ hypnotic technics for psycho- 
therapy, one must be oriented or trained in psychodynam- 
ics. More active participation and education in hypnotic 
methodology will help dispel misunderstandings and ap- 
prehension among the laity. Thus, if judiciously employed, 
another valuable technic will be available to more physi- 
cians who wish to mitigate the pain of parturition. 
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Above: Installed as 1956 president of the Association of Military Sur- 
geons was Rear Admiral Winfred P. Dana (MC) USN. 


MILITARY SURGEONS 
(Continued from page 30) 


Instruction courses should be followed by personal ob- 
servation in handling accident cases in hospital emergency 
receiving wards or even riding the ambulance to the scene 
of accidents. Refresher courses should be held often. 

Oral surgeons are an excellent source of teachers for 
the dental profession, because of their extensive hospital 
experience, their close association with physicians, their 
care of wartime casualties, and the actual combat ex- 
perience which many have had. 

The U.S. Naval Dental School offers a 30-hour course 
covering such subjects as effects and potentialities of 
nuclear weapons, familiarization with first-aid equipment 
and supplies, various categories of wounds, control of 
arterial and venous hemorrhage, treatment of open and 
closed fractures, management of maxillofacial injuries, 
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emergency opening of closed airways, burns, shock, paren- 
teral therapy, medicaments, bandaging and splinting, re- 
suscitation, and transportation of injured.—Capt. J. V. 
Niiranen (DC), USN, Head, Prosthodontics Division, U.S. 
Naval Dental School, National Naval Medical Center, 
Bethesda, Md. 


Maintaining Liquid Plasma Reserve 
Would Aid in Disaster 


No Danger Should Be Involved 
If Strict Aseptic Technic Used 


Selected, approved blood banks throughout the nation 
could be of considerable assistance in time of disaster by 
accumulating and maintaining a large reserve of liquid 
plasma. Such plasma often has been referred to as “liquid 
dynamite,” but no danger should be involved if strict 
aseptic technic is practiced. If liquid plasma is “liquid 
dynamite,” then serum albumin should be considered in 
the same category. 

Our bank maintains a plasma reserve of over 3,000 units 
(300 cc. each) that has been stored for more than one 
year at room temperature, and an additional 2,500 units 
less than one year old. 

Serum albumin prepared from human plasma is present- 
ly our only ideal plasma volume expander, but it is costly 
and moreover not economical in the use of blood required 
for its preparation. Further research and improvements 
in plasma expanders are urgently needed. 

Disaster plans get lip service only in too many metro- 
politan areas. ;In the Miami area 27 of our larger public 
schools can be converted into hospitals with complete 
staff, equipment, and supplies on short notice. Disaster 
practice is held to acquaint personne! with problems that 
arise even during a simulated disaster. 

We should know what each state can provide to other 
parts of the country in time of disaster. The approved 
community blood banks of Florida can ship 7,100 pints 
of whole blood within 24 hours to distant disaster areas. 
They can also ship 3,500 pints of blood daily and still take 
care of local emergency requirements. They can ship im- 
mediately over 10,000 bottles of liquid plasma.—Lloyd R. 
Newhouser (MC), USN (ret.), Director, John Elliott Blood 
Bank of Dade County, Miami, Fla. 
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No. 61— Dual offset arm without 
vertical adjustment. 


No. 63 — With vertical adjustment 
and remote control (fea- 
tures which may be added 
to other model) 


WILMOT CASTLE COMPANY, 1803 E. Henrietta Rd., 


Send data on the “60” Series Lights 


HEAR THIS — 


LIGHT WHERE THE SURGEON NEEDS 
TO SEE— A fixture so easily moved that the 
surgeon’s visual need is instantly met. Without 
breaking sterile technic, any member of the 
surgical team can direct the beam with only 
ounces of pressure on sterilized control handles. 


MULTI-USE CENTER SPOTLIGHT —In ad- 
dition to 4 major reflectors, an exclusive Center 
Pilot Spotlight provides extra penetrating power 
and an emergency lighting source. Projecting 
an 8-inch pattern deep into the incision, the 
pilot spot also acts as a pre-operative position- 
ing guide to insure visual accuracy of light 
placement. An excellent auxiliary brain light 
or independent illuminator for ophthalmic sur- 
gery. Can be connected to automatic emer- 
gency circuit. 


OBJECTIONABLE COUNTER-BALANC- 
ING BALL ELIMINATED — A newly devis- 
ed INTERNAL CAM BALANCE obsoletes the 
conventional ball-type counterweight and pro- 
vides “feather-touch” mechanical controls that 
are self-locking in any position. 


ELIMINATES REPOSITIONING OF 
TABLE— A small central mounting with a 
dual offset arm provides continuing 360° rota- 
tions on 3 axes, without stops. Lamphead may 
be extended, lowered or tilted to any point 
within an 8’3” diameter circle, making it un- 
necessary to move operating table during any 
operation. 
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REVIEW OF 
HOSPITAL 


SUITS 


By Leo Parker, Attorney at Law 


¢ Signer of Hospital Admission Sheet 
Liable for Payment 


@ Several recent decisions rendered by the higher courts 
affecting hospitals, hospital officials, and employees, re- 
verse the older law. I shall review these and relevant cases 
with explanations designed to assist readers in avoiding 
expensive cases. It is suggested that this article be filed 
for future reference, as the hereinafter new higher court 
decision may be advantageously used by hospital officials 
and their lawyers to win unavoidable law suits. 


Not long ago, I received the following letter from a 
lawyer representing a large hospital corporation: “I have 
a pending suit against one who signed the hospital ‘Record 
of Admission’ and agreed to pay the patient’s hospital 
bills, although the patient was on relief and welfare. Now, 
the legal question in my mind is whether the person who 
signed this paper is liable for payment since he signed 
it to get his friend, the patient, in the hospital on an 
emergency and really did not realize what he was signing. 
Do you have any similar cases which you can refer to 
me?” 

A higher court recently held that, under the above 
identical circumstances, the hospital can collect the 
patient’s hospital bill from a person who signed a hospi- 
tal admission sheet containing a clause stating that the 
signer would pay the patient’s bill. 


In Polk County. Memorial Hospital v. Johnson, 278 S. W. 
(2d) 640, testimony showed that John W. Hydrick, 86 or 
87 years of age, was admitted to Polk County Memorial 
Hospital and assigned to a room, where he later died. 
Since 1940 Hydrick had been living with Gerald Johnson, 
who owned a farm. Johnson was the closest friend Hydrick 
had and was treated as a member of his family. 


After Hydrick died, the hospital mailed a bill to John- 
son, charging him with $898.65 for services rendered to 
Hydrick, against which there was a $50 credit represent- 
ing a welfare check due Johnson, but received by Mrs. 
Johnson and turned over to the hospital. This left a bal- 
ance of $848.65, for which suit was brought, after Johnson 
refused payment of the bill on the grounds that he 
believed the welfare department would pay it. 


However, the hospital introduced before the court a 
hospital admission form which Johnson had signed. The 
last line bears the imprint, “I hereby agree to pay for 
Services rendered to this patient.” This is followed by the 
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words, printed in bold capital letters, “Signature of guar- 
antor.” Admittedly, Johnson signed this guarantee. John- 
son testified that previously the welfare department had 
paid Hydrick’s hospital bills, and he believed that it would 
pay all of them. Furthermore, Johnson said that when he 
signed the sheet guaranteeing payment of Hydrick’s hos- 
pital bills he had no idea that he could be held personally 
responsible, and that he merely signed the admission form 
in order to get Hydrick in the hospital without any delay, 
so that he could have the benefit of immediate hospital 
attention and treatment. 


During the trial, Director Thinness of the county wel- 
fare department testified that Hydrick was approved for 
welfare aid in 1940 and throughout the years he had re- 
ceived varying amounts with authorized funds as they 
became available. For February, March, April, May and 
June, 1952, he received $48, but for July the payment was 
increased to $50. During January, 1952, welfare supplied 
funds for Hydrick’s hospitalization. 


Notwithstanding the above testimony, the higher court 
held that Johnson must pay Hydrick’s hospital bill of 
$898.65 to Polk County Memorial Hospital, saying: 


“This is a case of a man, Johnson, whose charitable 
attitude and goodness of heart created a situation from 
which he cannot be legally extricated upon the basis of 
testimony offered. Since appellee’s (Johnson’s) signature 
to the hospital record of admission has been fully estab- 
lished and was not procured through fraud, the issue is 
one of legal determination. The unqualified indorsement 
that ‘I hereby agree to pay for services rendered to this 
patient’ can mean but one thing—a commitment by John- 
son to pay the necessary charges if the patient or some one 
else did not. In all probability appellee felt that the wel- 
fare department would pay, or if that source of aid failed 
the county would supply the deficiency. But these were 
matters between Johnson and the agencies he thought 
could be relied upon for protection—a secondary under- 
taking with which the hospital is not shown to have been 
concerned.” 


It is quite apparent, therefore, that if a person signs a 
contract or hospital record of admission to the effect that 
he will pay the hospital’s charges for services rendered 
and supplied to the admitted patient, that person auto- 
matically becomes absolutely obligated to pay the hospi- 
tal’s charges, irrespective of the fact that the patient is 
on relief or has been in the past supplied regularly with 
necessities of life by the welfare department of the state, 
county, or city. 


plates to complete entrance units. 
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Above: Merlin L. Trumbull, M.D., Director of Laboratories, Baptist 
Memorial Hospital, Memphis, Tenn. and past president of the associa- 
tion; Ruth Sanger, Ph.D., Associate Director, Medical Research Council, 


Blood Group Research Unit, Lister Institute, London, England; and David 
N. W. Grant, M.D., Director, Blood Program, American Red Cross, 
Washington, D.C. Behind them is one of the technical exhibits. 


Blood Bank Association Meets in Chicago 


Almos} 300 cities, 40 states and six 
foreigt: countries were represented at 
the eighth annual meeting of the 
Ameri¢an Association of Blood Banks. 
The meeting was held in Chicago, No- 
vember 19-21. One of the guest speak- 
ers was Dr. R.R.A. Coombs, assistant 
director of research in pathology, Uni- 
versity of Cambridge, England. 

Richard Lewisohn, M.D., New York 
City, was presented with the Karl 
Landsteiner Award in Blood Banking 
for discovering the use of sodium cit- 
rate as an anticoagulant which made 
possible the safe storage of blood. 


Advocate Use of Plastic 
Bags for Blood Storage 


Cell Ipeterioration 


The ife of a plastic bag instead of 
a glags bottle for storing blood may 
exten§ the storage period from the 
preseift 21 days to 35. The bag elim- 
inates| the turbulence and foaming 
that gecur when donor blood is drawn 
into & glass bottle. This turbulence 
is damaging to the red cells. 
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It is at present a government regu- 
lation that whole blood can be kept 
for only 21 days. By extending the 
survival time to 35 days, the quantity 
of whole blood available could be sub- 
stantially increased. 


In addition to slowing down red cell 
deterioration, the advantages of the 
bags are that they take less storage 
place in the refrigerator, are sealed 
so that no contaminating air can get 
in, and are pliable so that by squeez- 
ing, blood can be infused more quick- 
ly into patients when needed in emer- 
gencies.—John G. Gibson II, M.D., Re- 
search Associate in Medicine, Harvard 
Medical School, Boston. 


Chronic Anemias in Children 
Relieved by Transfusions 


lron Overload Is 
Potential Hazard 


With the advent of blood banks and 
advances in blood typing and transfu- 
sion procedures, it has become possi- 
ble to prolong the lives of children 
with severe, chronic anemias, such as 


Cooley’s, sickle-cell, and generative. 
However, the advantages of a more 
normal hemoglobin concentration are 
balanced by the potential hazard of 
iron overload. 

Studies have been made on a group 
of children who have been followed 
since infancy and given transfusions 
every two to four weeks. The group 
now consists of 36 patients ranging 
in age from six months to 21 years. 
Growth and development, sexual ma- 
turation, and hepatic, cardiac, and 
pancreatic function have been investi- 
gated. 

The patients demonstrate a uniform 
abnormality of growth pattern char- 
acterized by normal growth during 
the first seven to nine years, followed 
by retardation with failure to show 
the normal adolescent growth spurt. 
Development of secondary sex chat- 
acteristics has not occurred in four 
boys past 18 years of age. Sexual 
maturation has been delayed in girls 
as well. Fibrosis of the liver has oe 
curred in 12 of 14 patients over the 
age of six, but in only one out of six 
under the age of six. 


HOSPITAL TOPIG 


és TH E pati 
ity, 
ee tect 
fun 
occt 
ualt 
fact 
batt 
01 
Wo! 
unit 
Ir 
tion 
bloo 
thre 
use 
imp 
: Aa 
alti¢ 
typi 
Cro: 
tolo 
roy¢ 
Hen 
Gra 
Hos 
Gre 
| Cu 
P Blo 
Pro 
Car 
are 
whic 
tem] 
| onl 
tem] 
toxic 
If 
#3 is n 
their 


nd David 
d Cross, 
pits. 


rative, 
more 
on are 
ard of 


group 
yllowed 
fusions 
group 
anging 
years. 
al ma- 
ec, and 
nvesti- 


niform 
. char- 
during 
lowed 
» show 
spurt. 
char- 
n four 
Sexual 
n girls 
1aS 
‘er the 
of six 


OPIG 


While marked abnormalities of he- 
patic function occurred in the major- 
ity, no good correlation could be de- 
tected between liver structure and 
function. Diabetic manifestations have 
occurred in two of the oldest patients, 
and cardiac failure has shown up in 
four patients. 

While it was apparent that patients 
with chronic anemia plus iron over- 
load have a distinct probability of 
developing both clinical and patho- 
logic criteria of true hemochromato- 
sis, no single pathogenetic factor 
could be implicated with certainty.— 
Irving Schulman, M.D., Assistant Pro- 
fessor of Pediatrics, Cornell Univer- 
sity Medical College, New York Hos- 
pital, Cornell Medical Center, New 
York City. 


Aand O Blood Advised for 
Use in Mass Casualties 


Figures Show Increase in 
Number of Transfusions 


Maintenance of adequate supplies of 
whole blood is one of the most impor- 
tant problems in treating mass cas- 
ualties in war or disaster. The “use 
factor” for blood for the treatment of 
battle casualties has increased from 
0.1 unit per wounded in action in 
World War II in North Africa to 0.9 
units per wounded man in Korea. 

In case of an enemy atomic attack, 
the Federal Civil Defense Administra- 
tion has estimated that 1,525 units of 
blood will be required for the first 
three weeks per 1,000 casualties. The 
use of universal donor blood alone is 
impossible. It is suggested that group 
A and 0 blood be used and that casu- 
alties be screened with an avid anti-A 
typing serum.—Lt. Col. William H. 
Crosby, Chief, Department of Hema- 
tology, and Lt. Col. Joseph H. Ake- 
royd, Assistant Chief, Department of 
Hematology, Army Medical Center 
Graduate School, Walter Reed Army 
Hospital, Washington, D.C. 


Gram-Negative Bacteria 
Culprits of Contaminated 
Blood 


Prompt Recognition of Symptoms 
Can Save Recipient 


Most contaminants of transfused blood 
are nontoxic gram-positive bacteria 
which do not survive at refrigerator 
temperatures. Reactions will occur 
only when gram-negative bacteria are 
stored in the cold or stand at room 
temperatures long enough to grow to 
toxic proportions. 

If growth of gram-negative bacilli 
is not prevented before transfusion, 
their endotoxin usually kills the re- 
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cipient. Clinically there is the sudden 
appearance of fever, hypotension, and 
severe abdominal and muscular pain 
after the transfusion of as little as 
50 cc. Prompt recognition of the syn- 
drome, by examination of a direct 
smear of the transfused blood, is es- 
sential. 

Nor-adrenalin is used for severe 
hypotension. An effective prophylac- 
tic measure would be the addition of 
tetracycline antibiotics to the blood 
before storage.—Abraham I. Braude, 
M.D., Ph.D., Associate Professor of 
Medicine, University of Teaxs, South- 
western Medical School, Dallas. 


Homospecific Rh-Positive 
Cells Most Likely to 
Sensitize 


Describe Experiments on 
36 Volunteers 


Several reports in the literature indi- 
cate a close relationship between sen- 
sitization to the Rh factor in preg- 
nancy and homospecificity or hetero- 
specificity of the pregnancy. We have 
investigated this problem by con- 
trolled studies in which immunization 
to Rh antigens was carried out on 36 


(Continued on next page) 
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IN SALINE 


IDEAL 
SHOCK 
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Pre- and post-surgery, burns, 
hemorrhage, infection, trauma 


S250 
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x / \\ 
7 CONTAINS NEEDED Liquip 
for full osmotic effect \\ 
H i A NATURAL, NORMAL PLASMA VOLUME EXPANDER \\ 
(not synthetic substitute) | 
NO HEPATITIS RISK i] 
i | heated at 60°C for 10 hours | | 
READY FOR IMMEDIATE USE 
Pons it no grouping or typing — no reconstitution ; 
i 
5 YEAR DATING 
if 
Normal Serum Albumin (Human) 5% Solution 
\\ in Saline — 250 cc. with administration set 
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75 


4 
| \ 
i i 
| 
| | 
| 
| 
| 
i 
i 
| 
| 
i 
| 
! 
4 | j 
| 
| 
| i ~ 
| 
| 
| 
| 
| 
4 
| 
| 
| 
| 
{ 
| 
| | 
| 
| 


tastiest fastest 


tempting, unusual ready to use 

fruit and fruit-mint readily accepted 
flavors with no un- rapidly absorbed 
pleasant aftertaste rapidly effective 


NIEW broad-spectrum 


TETRABON 


Brand of tetracycline HOMOGENIZED MIXTURE 
Tempting, unusual fruit flavor. 

Each 5 cc. teaspoonful contains 125 mg. tetracycline. 

Bottles of 2 fl. oz. 


anid the first and only vitamin-fortified, broad-spectrum 


ant 


ibiotic available in ready mixed liquid form 


TETRABON 


Brand of tetracycline hydrochloride with vitamins HOMOGENIZED MIXTURE 


Pleasing fruit-mint flavor. 


Each 5 cc. teaspoonful contains 125 mg. 
tetracycline plus a special vitamin formula 
recommended to meet the stress of infection. 


Bottles of 2 fi. oz. 


“Trademark — {Trademark for Pfizer-originated, vitamin-fortified antibiotics 


| PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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THE LAB Continued 


Rh-negative male volunteers injected 
with Rh-positive blood. 

The most striking result was the 
demonstration of the importance of 
ABO homospecificity or heterospecific- 


ity of the antigen used for production " 


of Rh antibodies. ABO homospecific 
Rh-positive cells were found to be ap- 
proximately 10 times as likely to sen- 
sitize the volunteers as ABO hetero- 
specific red cells—Israel Davidsohn, 
M.D., Director, Mount Sinai Medical 
Research Foundation, Chicago; Kurt 
Stern, M.D., Director, Blood Center, 
Mount Sinai Hospital; L. Masaitis and 
E. Suszynski, Mount Sinai Medical 
Research Foundation. 


Hemolytic Disease Shown 
To be Hereditary 


Condition of First Baby 
Sets the Pattern 


A study of 29 families with 129 chil- 
dren shows that the degree of affecta- 
tion by hemolytic disease is a family 
characteristic. Even though there is 
considerable variation in the severity 
of the disease among siblings, those 
families whose first affected infant is 
only mildly affected tend to have 
mildly affected infants subsequently. 
Those families whose first infants is 
severely affected tend to have severe- 
ly affected infants subsequently. 

The study, begun in 1946, covered 


two or more affected babies in each’ 
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Above: (I. to r.), vice president Ralph Harwell, M.D., Director, Dept. of 
Pathology, Hotel Dieu Hospital, New Orleans, La.; president J. J. Grif- 
fitts, M.D., Medical Research Foundation of Dade County, Inc., Miami, 
Fla.; president-elect, E. E. Muirhead, M.D., Professor of Pathology and 


family. Twenty-six families had an 
Rh incompatibility, while in three 
families Hr “c” incompatibility was at 
fault.—Harold D. Palmer, M.D., Direc- 
tor of Laboratories, St. John’s Hos- 
pital, Springfield, Ill. 


More Registered Nurses 
Advised for Blood Banks 


Three-Month Training Program 
Is Recommended 


Experienced registered nurses are be- 
ginning to take over more compli- 
cated duties in blood banks. They are 
most valuable in taking medical his- 
tories, pulse rates, and blood pressure, 
and in doing the venipuncture itself. 


Chairman of the Dept., University of Texas Southwestern Medical 
School, Dallas; and Marjorie Saunders, association secretary. Not 
shown: treasurer Bernice Hemphill, Managing Director, Irwin Memorial 
Blood Bank, San Francisco (Calif.) Medical Society. 


At present most schools of nursing 
do not teach the technic of venipunc- 
ture because of legal complications. 
However, many state legislatures now 
are taking action on this problem. 
Therefore any blood bank must de- 
velop its own training program for 
nurses. A three-month program is ad- 
vised. 

During this training period nurses 
must also get orientation in psycho- 
logical and physiological factors in 
drawing blood. The nurses can be in- 
strumental in the cause and effect of 
donor reactions and accidents, and in 
eliminating any fear of giving blood. 
—Madge L. Crouch, National Direc- 
tor of Nursing Service, Blood Pro- 
gram, American National Red Cross, 
Washington, D.C. 


Below: John R. Schenkin, M.D., Professor of Pathology, University of Nebraska School of Medi- 
cine, Omaha, is shown talking to Dr. Trumbull. 
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5 PIONEER Surgical Gloves are cutting 
“glove costs because they cre processed 
to prevent the cracking common to 


many kinds. of surgical gloves and caused 
by o very active form of oxygen 
known scienfificalll: as “ozone”. 


Willard 


UNTREATED 
SURGICAL GLOVE 


Ohio, U.S, A, 
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The Book Corner 


Nutrition and Diet Therapy 


By Fairfax T. Proudfit, director, die- 
tary department, John Gaston Hospi- 
tal, Memphis, Tenn. and Corrine H. 
Robinson, professor and head, depart- 
ment of foods and nutrition, College 
of Home Economics, Drexel Institute 
of Technology, Philadelphia. Published 
by The Macmillan Co. at $5.25 a copy. 
The fundamental principles of normal 
and therapeutic nutrition for the nurs- 
ing student are emphasized in the 
eleventh edition of this book. It is 
recommended also as a practical ref- 
erence for the dietitian and physician. 

Large portions of the new edition 
have been rewritten to keep pace with 
the rapid advances in nutrition re- 
search. The section on normal nutri- 
tion includes the 1953 revision of 
the Recommended Dietary Allowance. 
Throughout the book the dietary cal- 
culations, charts and text have been 
revised on the basis of these allow- 
ances. Reference standards for calcu- 
lating the calorie allowances in the 
diet are included. 

A section on normal nutrition in 
special conditions discusses the prin- 
ciples of nutrition to dietary planning 
for the pregnant or lactating woman, 
the infant, school child and the geriat- 
ric patient. 


Of special interest to the hospital 


dietitian is the section on therapeutic 
diets. A full discussion of the prin- 
ciples in the planning of each widely 
used diet is presented with a detailed 
description of the specific disease con- 
dition. A new chapter on children’s dis- 
eases gives special consideration to nu- 
trition in poliomyelitis, rheumatic fe- 
ver, and gastrointestinal disturbances. 


Medicines for the Mind, 
Their Meaning and Promise 


By Gilbert Cant, Medicine Editor, 
Time. Published by the Public Affairs 
Committee, 22 E. 38th St., New York 
16. Pamphlet No. 228, 25 cents a copy. 
Two new drugs, chlorpromazine and 
reserpine, which are coming into wide 
use in the treatment of mental illness 
are discussed in this 20th anniversary 
pamphlet. 

Mr. Cant points out in case his- 
tories the dramatic improvement in 
almost every patient who received one 
drug or the other. Even some “hope- 
less” cases have been able to return 
to society. 

Not only does the author cover the 
medical aspects of treating mental ill- 
ness but he deals with the financial 
and personnel aspects as well. Be- 
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cause these drugs do not cure but 
merely make the patient more acces- 
sible to the psychiatrist and other 
psychiatric personnel, there will be a 
greater need for trained personnel. 
According to Mr. Cant, “budgets have 
been tailored to an era when hospitals 
relied on aspirin and barbituates.” 

Part of the booklet is devoted to a 
discussion of the need for education 
of the public to remove the stigma 
still attached to mental illness. With 
a new attitude and use of the drugs. 
there is hope that many state institu- 
tions now thought of as prisons can 
be transformed into hospitals. 


Maxwell Fellowship Goes 
To Chinese Student 


Hsen-Ling Shen, a student from the 
first nursing class to graduate in Na- 
tionalist China’s National Defense 
Medical Center, Taipei, Taiwan, has 
been given the final Anna C. Maxwell 
Fellowship. 

This fellowship provides for a year 
of graduate study in the nursing edu- 
cation division, Teachers College, Co- 
lumbia University. 

It is awarded by the alumnae asso- 
ciation, school of nursing, Columbia 
Presbyterian Medical Center. 


Visual 
inspection 


PAT. NO. 2626603 


Maximum 
performance 


Inter- 
_changeability 


hypodermic needles and syringes 


VIM Hypodermic Needles are microscopically 
inspected ... inside and out. VIM Syringes 
stress inter-changeability — for added service 


and _ convenience. 


VIM’S comprehensive _ line 


offers you a broad selection of needles and 
syringes. Always specify VIM. 


MacGREGOR INSTRUMENT COMPANY, NEEDHAM, MASSACHUSETTS 
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BERKELEY. CALIFORMIA 


You can start or stop fluid flow and adjust 
its rate as many times as necessary with the 
exclusive Cutter Safticlamp*...and one hand 
does all the work. 


The Safticlamp, built into every Cutter ex 
pendable I.V. set at no extra cost, is practical, 
too. It can’t get lost or misplaced, can’t slip, 
break or damage tubing. And you can actu 
ally bend the Safticlamp up to 130 times 
and still have positive flow control. 
Ask your Cutter Hospital Supplier 
for a demonstration. *:.m. 
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t slip, @ Approximately 160 persons, representing 35 hospitals 
L acti in central Pennsylvania, attended the recent seminar on 
times sterilization sponsored by the Capitol Surgical Supply Co., 
in Harrisburg, Pa. (See picture above). 

Those attending included hospital administrators and 
assistant administrators, purchasing agents, directors of 
nursing, operating room, central supply, and delivery room 
supervisors, and other personnel interested in sterilization 
procedures. 

Principal speakers were Frances Ginsberg, consultant 
in operating room nursing, Boston, and Wellington Brew- 
ster, New York City representative of the Wilmot Castle 
Co. 

Miss Ginsberg discussed the importance of maintenance 
of sterile technic in the operating room and central supply 
room, cold sterilization of instruments, proper handling 
and sterilization of gloves, and cleaning of operating room 
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a section of special interest to 


Operating Room Supervisors, Surgeons, 
and Nurses Sponsored by ETHICON, Ine. 


contributions are welcome 


Sterilization Seminar Held in Harrisburg 


equipment. She emphasized the need for culture studies 
to check on the effectiveness of sterilization equipment and 
procedures, and went into detail on methods of perform- 
ing these studies. 

Mr. Brewster, after giving a brief history of steriliza- 
tion, discussed the proper use and care of sterilization 
equipment, including information on the correct usage of 
autoclaves, the advantages of automatic controls, the cor- 
rect methods for preparing packs and for loading, and 
the effects of sterilization on the life of various materials. 

This is the third seminar sponsored by the Capitol Sur- 
gical Supply Co. The first, a laboratory symposium, fea- 
tured a discussion of electrophoresis. Hospital design in 


’ the patient’s room was the subject of the second one. Oxy- 


gen therapy will be the topic of the next seminar, which 
is scheduled for March, according to company owners 
Louis Hoch and Louis Sorett. 

(Continued on next page) 
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HARRISBURG SEMINAR Continued 


Above: Miss Ginsberg is shown addressing the group which included 
all hospital personnel interested in sterilization problems and pro- 
cedures. 


Those attending were guests at a buffet supper served between 
lectures. The program started at 4 in the afternoon and continued 
until 10 p.m. 


82 


Below: Wellington Brewster (I.), Wilmot Castle Co., talks with Louis 
Hoch of Capitol Surgical Supply Co., sponsors of the seminar, 
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Additional TOPICS reports from 


Alst Clinical Congress 


American College of Surgeons 


e@ Abstracts of additional papers from the 41st clinical 
congress of the American College of Surgeons are pre- 
sented here, including several of lectures given in post- 
graduate courses on pre and postoperative care. For 
other news of the meeting, see HOSPITAL TOPICS, 
December, 1955, pp. 11-16. 


Debunks Myths Which Hinder 
Good Surgical Care 

Surgeon Should Not 

Dodge Responsibility 


Certain myths of surgical care which do not help the 
patient combat his disease or trauma are: That shock 
is irreversible; that drugs such as nor-Adrenalin and 


cortisone are indiscriminately applicable, and that the 


failing kidney will respond to large infusions of salt 
and water. 

There are many causes of shock. Diagnosis should 
be directed to the basic cause and specific therapy used. 
Drugs used with an inadequate concept of their action 
and indications may do the patient much harm. In 
treating burns, failure and deaths may be caused by 
renal failure and the overadministration of water and 
salt. 

Surgeons should take full responsibility for their 
patients. The adage, “But we did everything—we called 
in the internist when the patient got edema,” is obso- 
lete. The care of the critically ill surgical patient is the 
duty of the surgeon who has experience with bizarre 
problems of disordered surgical metabolism. These 
problems cannot be “sloughed off” to the internist or 
anesthetist. The concepts of the internist in dealing 
with cardiac, renal, or hepatic disease do not apply 
when dealing with massive trauma, focal sepsis, or 
shock. 

The internist remains an essential member of the 
team, particularly when problems of the myocardium 
are involved.—Francis D. Moore, M.D., Professor of 
Surgery, Harvard Medical School, Boston. 


Nitrogen Balance Important 
In Surgical Convalescence 


Feed Patient Soon as Possible 


Convalescence and rehabilitation of the surgical patient 
are directly related to the nitrogen balance resulting 
from food intake. Any patient who can eat should be 
allowed to eat as soon as possible. The protein hy- 
drolysates are of value only when the patient cannot 
eat or has not eaten for an extended time. 
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The first demand of the body is for energy. When 
the body does not receive adequate calories, body pro- 
tein is used for energy purposes. 

Ordinarily man is in nitrogen equilibrium, which re- 
sults from a daily intake of 75 gms. of protein. When 
a patient is deprived of protein, regardless of the 
caloric intake, tissue protein is lost. 

Protein can be given by mouth as steak or intra- 
venously as hydrolysate. In surgery, the patient is not 
fed on the day of operation, and nitrogen is lost from 
the body. As soon as nitrogen is provided, a positive 
balance is attained. Immediate administration of pro- 
tein postoperatively is essential. Postoperative diets of 
clear fluids, etc., are inadequate. 

The patient who arrives in the hospital for elective 
surgery with marked weight loss should be fed until 
proteins are replaced and nitrogen balance attained 
before surgery is performed.—William D. Holden, M.D., 
Professor of Surgery, Western Reserve University 
School of Medicine, Cleveland. 


Technic Developed for Measuring 
Adrenal Activity Directly 


Sudden Adrenal Insufficiency 
Rare During Surgery 


In a surgical technic developed for direct measurement 
of adrenal activity, a polyethylene catheter is sutured 
in the adrenal vein. Samples of blood for analysis can 
be obtained at will under a variety of situations, and 
patterns of response to stress, trauma, etc., are plotted. 

Corticosteroids are found to be very high on the day 
of operation and to return to basal levels the day after 
the operative trauma. This represents a normal pattern 
of response, apparently keyed to the body’s needs for 
corticosteroid. Postoperatively, the level will rise in 
the presence of infection. 

Epinephrine output is high during time of trauma, 
but will also return to normal quantity on the day fol- 
lowing trauma or injury. The synergism between the 
two is responsible for muscle tone in trauma and shock. 

In experimental studies of the brain, the hypo- 
thalamus is found to be the center of control activities. 
It is responsible for the production of the antidiuretic 
hormone produced and released in both trauma and 
shock. Aside from controlling the production of ACTH, 
it controls the sympathetic nervous system. The nerve 
route and supply from the injured area of the brain 
are important in the release of ACTH. 

There is no definitive answer to the question of the 
chronically ill patient with relative adrenal insuffi- 
ciency who comes to surgery. Recognition of this group 


(Continued on next page) 


Above: Dr. Walter poses with (I. to r.): Sr. M. Noemi, OR staff, Ohio Valley 
General Hospital, McKees Rocks, Pa.; Sr. M. Ruth, ORS, Gill Memorial Hos- 
pital, Steubenville, O.; Sr. M. Ann Frances, ORS, Creighton Memorial St. 
Joseph’s Hospital, Omaha, Nebr.; and Sr. Mary Michael O’Keefe, CSR super- 
visor, Good Samaritan Hospital, Zanesville, O. 


Right: Irma Nickerson, R.N., direc- 
tor of nursing service at the health 
center and coordinator of the in- 
stitute. 


Hold Operating Room Institute at 
Ohio State University Health Center 


Left: Comparing notes are (I.) Lois 
Simpson, R.N., St. Joseph Hospital, 
Lorain, O. and Lela Stuckey, CSR su- 
pervisor, Elyria (O.) Memorial Hospital. 
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@ Carl W. Walter, M.D., surgeon, Peter Bent Brigham 
Hospital, Boston, conducted a week-long operating 


room institute at the Ohio State University health cen- 
ter, Columbus. One hundred operating room nurses and 
central supply room supervisors from Ohio and nearby 
states attended the meetings. The pictures on this page 
were taken during the institute. 


Right: Lucy Schneiter, (I.) O.B. supervisor, Ohio State University 
Hospital, talks with an operating theatre “sister” from England. She 
is Joyce Williams from Kings College Hospital, London. 


Above: A view of the class at work. 


Left: Four participants are (I. to r.): 
Cora McAdow, CSR supervisor, 
White Cross Hospital, Columbus, O.; 
Mary Evans, ORS, St. Elizabeth Hos- 
pital, Youngstown, O.; Betty Em- 
mons, R.N., Piqua (O.) Memorial 
Hospital; and Lucille Ford, CSR su- 
pervisor, also from Piqua Memorial 


Hospital. 
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COLLEGE OF SURGEONS Continued 


of patients is difficult, because it is impractical to do 
metabolic studies on all patients. 

ACTH and cortisone are indicated during surgery 
and in the immediate postoperative period, but ad- 
ministration for longer than three days will produce 
Addison’s disease. The greatest cause of adrenal in- 
sufficiency in the surgical patient is preoperative or 
prior administration of hydrocortone. This group of 
patients must be kept on hydrocortone and ACTH dur- 
ing surgery. 

When cortisone is used during surgery, the surgeon 
must not accept it as the sole cause of postoperative 
complications, but must be alert to other possible rea- 
sons for complications. 

The picture presented by pre-existing adrenal in- 
sufficiency and surgery is one of shock postoperatively 
with no apparent cause and with low blood glucose 
and sodium levels. Sudden adrenal insufficiency during 
surgery is extremely rare, but has happened.—David 
M. Hume, M.D., Department of Surgery, Harvard Medi- 
cal School, Boston. 


Preparing Patient in Shock 
To Undergo Surgery 


Focus on Most Severe Injuries 


In a patient with multiple injuries, it is essential to 
focus on the most severe. In order, treat obstruction 
of the airway, sucking wounds of the chest, and shock 
by infusion of blood. Watch for signs of intracranial 
pressure, and, finally, immobilize fractures. Plasma 
alone may be administered in severe burns. Adminis- 
tration of oxygen is important. The patient should 
be moved gently and his position changed gradually to 
avoid sudden changes in dynamics. 

For surgery, the patient will do best in a position 
of five to 10° of Trendelenburg. More may impair 
respiratory exchange. Minimal sedation is used, and 
morphine is injected intravenously to assure its being 
taken up by the patient’s poor circulation. A general 
anesthetic is preferred; cyclopropane is best. 

If the patient arrives in the hospital with a full 
stomach, the contents should be aspirated. An intra- 
tracheal tube inserted while the patient is still awake 
facilitates anesthesia and minimizes hazards of as- 
piration of stomach contents.—William T. Fitts, Jr., 
M.D., Philadelphia. 


Blood Transfusion First Step 
In Gastrointestinal Hemorrhage 


Hemoglobin, Hematocrit Poor Signs 


The first element of treatment in gastrointestinal 
hemorrhage is blood transfusion—enough, given 
promptly and quickly. Vomitus reflects only a small 
part of blood loss. The greater part remains in the 
stomach and small intestine. The loss‘is always greater 
than expecteji and should be replaced within the first 
12 hours. 

Hemoglobi} and hematocrit are inaccurate indica- 
tors. They d4#pend on dilution, and today’s hemoglobin 
reflects yestefday’s blood loss. 

In dealing} with hemorrhage from anything but 
esophageal virices, a large lumen nasal tube into the 


stomach serves three purposes: (1) to empty the 
stomach of blood clot; (2) to facilitate drip feeding, 
and (3) to make aspiration of stomach contents pos- 
sible, in order to detect further bleeding from the 
stomach or small intestine. Bleeding from the duodenum 
will reflux into the stomach and show in the tube con- 
tents.—Charles F. W. Illingworth, M.D., University of 
Glasgow, Glasgow, Scotland. 


Minimize Atelectasis, Pheumonitis 
By Concentrating on Prevention 


Light Anesthesia During Surgery 


Postoperative atelectasis and pneumonitis are based on 
the retention of normal bronchial secretions and ob- 
struction of the air passage. Both can be minimized by 
intensifying preventive efforts. 

If surgery on the patient with respiratory infection 
cannot be deferred, he is prepared with antibiotics 
and bronchodilators. If secretions are increased, bron- 
choscopy is done. Drugs are administered judiciously 
to all preoperative patients. 

During surgery, light anesthesia is maintained, and 
high concentrations of irritating gases are avoided. 
The pharynx, trachea, and bronchus are aspirated fre- 
quently through a cuffed intratracheal tube. 

Postoperatively, opiates are given sparingly. Tight. 
binders are eliminated. Early motion and coughing are 
encouraged. If inhibiting pain is present, intercostal 
block is done. Secretions are aspirated often. Hyperpnea 
is induced with 100 percent carbon dioxide or IPPB 
apparatus. Viscid secretions are loosened with aerosol, 
Mist-o-gen, or iodides. 

If atelectasis or pneumonitis develops, in spite of pre- 
ventive effort, treatment consists of bronchoscopy and 
antibiotics —Richard A. Theye, M.D., Rochester, Minn. 


Method Helps Predict 
Success of Skin Graft 


Area pH Related to Take 


A simple clinical method has been developed to help the 
surgeon decide as to the readiness of granulation tissue 
as a healthy recipient area for the skin graft. 

The actual experiment consists of merely pressing a 
small slip of the pH paper against an area of granu- 
lation tissue which is free of gross blood. The pH paper 
is left in contact with the granulating area for several 
seconds, and then a reading is taken. 

Twenty-seven cases of fairly large granulating areas 
were studied. The bacterial culture of the granulation 
tissue and the pH measurement of the same areas 
were taken immediately before the skin grafting. The 
percentage of the take during the first dressing change 
of the skin graft was recorded. The result of this 
experiment is as follows: 


Number Average Percentage 
pH of Cases Take of Skin Graft 
6.8-7.2 9 32% 
7.2-7.4 5 85% 
7.4-up 10 100% 
below 7.0 3 not grafted 


We concluded that there is a definite correlation be- 
tween the pH of the granulating area and the average 
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take of the skin graft placed over that area.—Richard 
Cc. Ye, M.D., and Sherman F. Saffier, M.D., Depart- 
ment of Surgery, Section of Plastic Surgery, Uni- 
versity of Kansas Medical Center, Kansas City, Kans. 


Study Effect of Inadequate 
Preoperative Caloric Intake 


No Deaths with Normal Diet 


The primary purpose of our study was to determine 
whether drop in blood protein levels following opera- 
tion is increased significantly by inadequate caloric 
intake before surgery, even though blood protein levels 
are within normal range at operation. We also wanted 
to find out whether the mortality rate following a given 
operation is increased significantly following a period 
of inadequate caloric intake, even though protein levels 
are still relatively normal. 

Twelve dogs of a preliminary group received a normal 
diet (80 cal/Kg.) for 10 days. One-tenth of this diet 
was then given to them for the following five weeks. 
No significant drop in total blood protein occurred with 
a dietary period of less than four and one-half weeks. 

Thirty experimental dogs were fed the normal diet 
for 15 to 21 days. Their blood protein values, blood 
volume, and extracellular fiuid were determined. Ten 
of these dogs were submitted to a standardized opera- 


tive procedure consisting of cholecystectomy, splen- 
ectomy, and bleeding (18 cc./Kg.). There was no post- 
operative mortality in this control group. 

The other 20 dogs were given one-tenth of the normal 
diet during a period of four to five weeks, but were 
subjected to the standard operation before any sig- 
nificant changes in blood proteins had taken place. 
Eleven of these dogs have been operated on with three 
deaths within two days after surgery. The mortality 
rate thus was 27 percent, compared to zero percent 
for the normal controls.— Daniel A. Allende, M.D., De- 
partment of Surgery, University of Illinois College of 
Medicine, Chicago. 


February OR Institute 
Planned in Michigan 


An operating room institute for supervisors, instructors, 
head nurses, and staff nurses will be held February 
13-17 at the University of Michigan, Ann Arbor, under 
the direction of Frances Ginsberg, R.N., operating room 
consultant, Boston. 

The institute will be sponsored by the University of 
Michigan Schools of Nursing and Medicine, the Univer- 
sity Hospital, and the Extension Service. 

Fee will be $25. Further information may be obtained 
from Mildred Quackenbush, operating room supervisor, 
University Hospital, Ann Arbor, Mich. 
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ETHICON, INC. 


Gentlemen: Please send me 


LIMITED SUPPLY 


1953 OR Yearbooks 
(Vol. IV) 


Available on request from 


ETHICON, INC. 


Yearbook contains reprints of 
year’s most popular articles ap- 
1953 pearing in the OR Section—of 
particular interest to operating 
room nurses. 


New Brunswick, N. J. 


copies of the 1953 


OR Yearbook. 

and \ 
Name 
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~~ Hospital Position 
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Above: Dr. Walter poses with (I. to r.): Sr. M. Noemi, OR staff, Ohio Valley 
General Hospital, McKees Rocks, Pa.; Sr. M. Ruth, ORS, Gill Memorial Hos- 
pital, Steubenville, O.; Sr. M. Ann Frances, ORS, Creighton Memorial St. 
Joseph’s Hospital, Omaha, Nebr.; and Sr. Mary Michael O’Keefe, CSR super- 
visor, Good Samaritan Hospital, Zanesville, O. 


Right: Irma Nickerson, R.N., direc- 
tor of nursing service at the health 
center and coordinator of the in- 
stitute. 


Hold Operating Room Institute at 
Ohio State University Health Center 


Left: Comparing notes are (I.) Lois 
Simpson, R.N., St. Joseph Hospital, 
Lorain, O. and Lela Stuckey, CSR su- 
pervisor, Elyrio (O.) Memorial Hospital. 
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@ Carl W. Walter, M.D., surgeon, Peter Bent Brigham 
Hospital, Boston, conducted a week-long operating 
room institute at the Ohio State University health cen- 
ter, Columbus. One hundred operating room nurses and 
central supply room supervisors from Ohio and nearby 
states attended the meetings. The pictures on this page 
were taken during the institute. 


Right: Lucy Schneiter, (I.) O.B. supervisor, Ohio State University 
Hospital, talks with an operating theatre “sister” from England. She 
is Joyce Williams from Kings College Hospital, London. 


Above: A view of the class at work. 


Left: Four participants are (I. to r.): 
Cora McAdow, CSR supervisor, 
White Cross Hospital, Columbus, O.; 
Mary Evans, ORS, St. Elizabeth Hos- 
pital, Youngstown, O.; Betty Em- 


mons, R.N., Piqua (O.) Memorial 
Hospital; and Lucille Ford, CSR su- 
pervisor, also from Piqua Memorial 
Hospital. 
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) room nurses from all over the nation and 
probably from several foreign countries too will gather 
in Boston the end of this month for the third annual 
conference of the Association of Operating Room Nurses. 
The dates: January 30 through February 1. The place: 
Hotel Statler. 

Members of the local committees have worked dili- 
gently to make this conference an outstanding success. 
The program has been planned to contain material for 
both experienced and inexperienced operating room 
nurses, from large and small hospitals. A brief preview 
of the subject matter will give you some idea of the 
quality of the program. 


TEACHING: Programs have been planned for in- 
structors concerned with teaching staff nurses, student 
nurses, and surgical technical aides. One session is de- 
voted to teamwork and the importance of good founda- 
tions and ways of developing them. Speakers—all teach- 
ers—have been selected from hospitals varying in size 
and location. 


OPERATING ROOM TECHNIC: The session on asep- 
tie technic will give you an opportunity to hear and 
question Dr. Carl W. Walter, of Peter Bent Brigham 
Hospital, Boston, and other qualified speakers. The ap- 
plication of good technic will be discussed in relation 
to the house staff and nurses in the operating room and 
central service department. 

A lecture and demonstration intended to answer all 
questions on the use of autoclaves and on packaging and 
packing of supplies will be given in the scientific ex- 
hibit area by James Scott, director, sterilizing division, 
American Sterilizer Co. A plastic autoclave designed 
only for teaching will be used to show what goes on 
inside the autoclave during the entire sterilizing cycle. 
The demonstration will be repeated as often as neces- 
sary, to accommodate all who are interested. 

Keeping pace with new trends in technic, we are 
proud to present a lecture on the use of ionizing radia- 
tion in sterilization, by F. L. Foster, Jr., High Voltage 
Engineering Corp., Cambridge, Mass. Although this 
process is a long way from being in general use, we are 
vitally interested in its development. This lecture will 
show the progress being made in the use of cathode rays 
to sterilize plastics, ointments, drugs, and certain seg- 
ments of body tissues. 


Below (I. to r.): Edna Prickett, R.N., consultant in operating room 
nursing, National League for Nursing, New York City, will be mod- 
eratpr of the “problem clinic.” Among panel members for that 
sessipn will be J. J. Egan, sales manager and consultant, hospital 
diviston, S. Blickman, Inc., Weehawken, N.J., and George W. 
Grajam, M.D., director, Ellis Hospital, Schenectady, N.Y. Jean 
Dodis, operating room supervisor, Toronto (Ont.) General Hospital, 
will {participate in panel discussion on clinical instruction programs 


A Conference Planned 
Just for You 


(For additional details, see November and December HOSPITAL TOPICS) 


SURGERY: Surgeons have been most co-operative 
and have helped to plan special programs and scientific 
exhibits. One entire session will be devoted to surgery 
of the heart. Dr. Herbert Adams, the Lahey Clinic, 
Boston, will speak on “Aortic Resection with Homo- 
graft,” and Dr. Wilford B. Neptune, Overholt Thoracic 
Clinic, Boston, will talk on “Surgical Management of 
Rheumatic Valvular Heart Disease.” The procedure of 
procuring and obtaining grafts will be shown. 

The Boston surgeons who performed the first success- 
ful kidney transplant operation on human patients will 
lecture on the subject. The twins who underwent this 
operation will be presented. 

The session on operating room emergencies will in- 
clude advice on planning in advance for cardiac arrest, 
tracheotomy, laryngeal spasm, aspiration, and blood 
loss—situations which require the quick action and defi- 
nite skill of all members of the team. 

The Webster Clinic for Plastic and Reconstructive 
Surgery will show an unusual team in action. Covering 
a wide area and visting many hospitals, this reconstruc- 
tive surgical team naturally demonstrates fine organi- 
zation and management, and will give you an idea of 
wider and more interesting horizons of service for 
nurses. A large scientific exhibit will supplement this 
session. 

ANESTHESIA: Once you have witnessed the explo- 
sions and heard the lecture of Dr. George J. Thomas 
of Pittsburgh, you will never again take the attitude 
that “it can’t happen here.” His practical demonstra- 
tion has a lasting effect and leaves no doubt of the dan- 
gers involved. Dr. Thomas is always willing to answer 
questions on explosion hazards, equipment, operating 
room wearing apparel, and safety measures. 

The use of hypnosis in anesthesia, to be discussed by 
Dr. Naif Simon, Quincy (Mass.) City Hospital, is an- 
other subject that should hold your interest from be- 
ginning to end. 

RECOVERY ROOM: We know of no one better quali- 
fied to speak on planning and managing a recovery 
room than Dr. Eugene Rosenfeld, administrative direc- 
tor, Long Island Jewish Hospital, New Hyde Park, N.Y. 
He can guide you on problems of architectural plan- 
ning, supervision, care of patients, or anything else. 


COMMUNITY DISASTER: Speakers in the discus- 
sion on preparing to meet community disaster have 


for student nurses. Sister Mary Justin, operating room supervisor, 
Carney Hospital, Dorchester, Mass., will be moderator of program 
featuring the demonstration of the reconstructive surgical team, by 
the Webster Clinic, Boston. Mary A. Maher, B.S., M.A., Director, 
School of Nursing, University of Massachusetts, Amherst, Mass., 
will be moderator of panel discussion on “Operating Room Nurses 
Prepare to Meet Community Disaster.” 
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been selected because of their experience in actual situa- 
tions. Hearing what they have learned should be help- 
ful to all of us. 


PROBLEM CLINIC: Those of you who attended 
either of the first two conferences or read material from 
those meetings in HOSPITAL TOPICS (see November 
and December, 1955—Ed.) are familiar with the “prob- 
lem clinic,” which features a lively interchange of ideas. 
Questions may be directed to any member of the panel. 
Definite answers are not always found, but many nurses 
receive enough help to work out their own solutions. 


A.O.R.N. HOSPITAL DAY: Thursday, February 2, 
the day after the formal sessions, is an important one— 
A.O.R.N. Hospital Day. Surgeons and nurses are work- 
ing together to present selected cases. Their planning 
includes special set-ups and demonstrations. Definite 
announcements cannot be made until near conference 
time. Each hospital listed here is responsible for a plan- 
ned program. You will be asked to sign up for the hos- 
pital of your choice on your arrival. 

For operating rooms: Peter Bent Brigham Hospital, 
Massachusetts General Hospital, New England Deacon- 
ess Hospital, New England Center Hospital, Boston 
City Hospital, and St. Elizabeth’s Hospital. 

For central supply and recovery room: Beth Israel 
Hospital, Peter Bent Brigham Hospital, and New Eng- 
land Deaconess Hospital. 

Directions for reaching all hospitals, along with pass- 
es for observing surgery, will be supplied when you sign 
for a tour. 


ADVANCE REGISTRATION: A reminder—Advance 
registration will save your time. To register in ad- 
vance, send your name, hospital address, state registra- 
tion number, and a $2 check or money order to: Miss 
Ruth Pendleton, R.N., New England Deaconess Hos- 
pital, 16 Deaconess Rd., Boston 15, Mass. Your badge 
and program will be ready at a special desk on your 
arrival. 

We'll be looking for you in Boston. 

EDITH DEE HALL, R.N., Chairman 


National Conference Planning Committee 


Local A.O.R.N. Extends Welcome 


The members of Unit I, Massachusetts Association of 
Operating Room Nurses, extend a cordial invitation to 
every one of you to attend the third annual confer- 
ence of the Association of Operating Room Nurses. 

We believe the program has valuable material for 
every operating room nurse. Add to that the excellent 
display of scientific and technical exhibits, and you 
should be convinced that your trip to Boston will be 
very worthwhile. Try to stay over for “A.O.R.N. Hos- 
pital Day,” February 2, which will give you a chance to 
visit some of our fine hospitals. 

We hope you'll find time to see some of the historic 
points of interest around Boston. There’ll be plenty 
of good entertainment in town, too. When you register, 
you will receive a copy of Panorama, Boston’s official 
guide magazine, which will give you an over-all picture 
of what to do, where to dine, and what is currently 
playing in the theaters and concert halls. 

We’ll be seeing you! 


MARJORIE NICHOLS, R.N., New England 
Baptist Hospital 


EVELYN ELLSWORTH, R.N., New England 
Hospital 


Co-chairmen, Program Committee 


Above: John W. Strieder, M.D. (I.), thoracic surgeon in several leading 
Boston hospitals, will speak on operating room emergencies. Richard 
C. Webster, M.D., chief surgeon, and Richard J. Coffey, M.D., associate 
surgeon, Webster Clinic for Plastic and Reconstructive Surgery, will par- 
ticipate in demonstration of work of clinic’s reconstructive surgical team. 


Above: George R. Dunlop, M.D. (I.), a surgeon, Worcester 
(Mass.) Memorial Hospital, and Sister Mary Coronatus, R.N., assistant 
operating room supervisor, St. Vincent Hospital, Worcester, Mass., both 
of whom had experience in the recent Worcester tornado, will appear 
in panel on preparing for community disaster. Frank Rhatigan, execu- 
tive secretary, American Surgical Trade Association, Chicago, will 
speak on “How Can the Surgical Supply Dealer Help You with Your 
$64 Questions?” 


Above: Naif L. Simon, M.D., director, anesthesia department, Quincy 
(Mass.) City Hospital, will speak on the use of hypnosis in medicine. 
Herbert D. Adams, M.D., Lahey Clinic, Boston, will discuss aortic resec- 
tion with homograft. Eugene Rosenfeld, M.D., administrative director, 
Long Island Jewish Hospital, New Hyde Park, N.Y., will talk on plan- 
ning and managing the recovery room. 


Above: Mary V. Schwendeman, R.N., administrative supervisor of oper- 
ating rooms, Presbyterian and Woman’s Hospital, University of Pitts- 
burgh, will moderate panel discussion on teamwork and participate in 
discussion on clinical instruction programs for student nurses. Eula L. 
Phillips, R.N., operating room supervisor, Francis Delafield Hospital, 
New York City, will speak on a program for graduate nurses in panel 
on teamwork. Doris A. Davis, operating room supervisor, Worcester 
(Mass.) Memorial Hospital, will speak on application of aseptic technic 
in the operating room. 
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Q. }We would appreciate answers to the following ques- 
tions: (1) What solution do you suggest for effective 
sterilization of sharp-edged instruments? (2) Would you 
discuss the effectiveness of quaternary ammonium com- 
poukds in the sterilization of sharp-edged instruments and 
bruthes? (3) What do you consider the best and most ef- 
fecttve method of sterilizing brushes used in scrubbing? 


A. {Cutting-edge instruments, and those so delicate that 
heatj destroys them, are commonly disinfected by chemical 
gernhicides. In recent years, investigation has shown that 
the virus of epidemic homologous serum jaundice is not 
destroyed by any known chemical. Hence, sterilization by 
heat is essential for patient safety. Delicate cutting edges 
are best sterilized at 320° F. (160° C.) for one hour. In- 
struments must be clean and free from oil or grease when 
placed in the sterilizer. Lacking such equipment, an or- 
dinary jacketed steam sterilizer can be used for this pur- 
pose, by turning steam into the jacket only. The instru- 
ments are left exposed to dry heat at 250° F. (120° C.) 
for four hours. 

Surgical scrub brushes are rinsed after use and steri- 
lized in saturated steam at 250° F. (121° C.) for 30 min- 
utes, along with other supplies. 


Q. Is there a limit to the number of instruments put into 
a given amount of solution before ion transfer breaks it 
down to less than the effective concentration? 


A. Any number of instruments can be immersed in a 
solution of quaternary ammonium compound. The instru- 
ments must be clean, free of grease and oil, and dry be- 
fore being put to soak. 
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ANESTHETISTS: (a) Vol gen hosp 100 bds; $6000; ‘Shilo. (b) New 25-bd 
gen hosp now u/constr; excel med staff; resort twn 10,000; Fla. (c) Fully 
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Each month questions pertaining to 
O. R. problems and technics will be 
answered by Dr. Carl W. Walter, : 
nationally known for his operating roontl 
technic courses and as the author of 4 
“Aseptic Treatment of Wounds” 
(MacMillan). Questions should be 
addressed care of the 

O. R. Editor, Hospital Topics. 


Q. I recently read the article titled “Severe Dermatiti 
Is Eliminated by Complete Removal of Residual Drugl 
from Syringes.” Our hospital is not equipped with a dq 
heat sterilizer, so we intend to use our steam sterilizer. @& 
a trial run with this method, I have noticed that the cham 
ber reveals a temperature of approximately 170 degre 
F. under 20 pounds of pressure in the jacket. This amougih 
of heat will not change the color of our sterilizer. ‘ 


The questions are: 


(1) How would I maintain a temperature of 250 ded 
grees F. within the chamber? 


(2) Is a steady temperature of 170 degrees F. over, 
period of six hours adequate? If adequate, what ste 
lometer could I use? 


(3) Would the method of wrapping our syringes hind@ 
the use of this dry heat sterilization procedure? 


q 


(4) Could you refer me to a company who handles plai 
tic shields that are placed over the syringe tips? : 


A. When a dressing sterilizer is used as a dry he tf 2 
sterilizer by maintaining steam under pressure in tig 
jacket, the thermometer in the air chamber and condensaff 
discharge line does not register chamber temperature bem 
cause the discharge line is full of air. Any temperat 
recorded is that conducted to the thermometer by the mefil 
band of the discharge line. 

A thermometer can be installed in the jacket dischargimmm 
line to indicate the presence of steam for control purposem 

Dry heat at 250 degrees F. will not change sterility im 
dicators which depend upon the presence of moisture sug 
as the sterilometer you describe. q 


Syringes sterilized by dry heat are preferably unwraii 
ped so that heating is uniform. 

Plastic shields for syringe tips can be obtained from 
Fenwal Laboratories, Inc., 47 Mellen St., Framingham, 
Mass. 


Q. What does heating do to solutions of quaternary am- 
monium compounds? How long does this action remain! 
Is it permissible to reheat the same solution? 


A. Heating the quaternary ammonium compounds it- 
creases their efficiency. They should not be boiled. Reheat- 
ing has no deleterious effect. 


Q. Please state again the accepted lengths of time for 
chemical sterilization. 


A. The time required for disinfection with the quaternary 
ammonium compounds is 30 minutes for vegetative orgal- 
isms; 18 hours for spores. Chemical disinfection should bt 
relied upon only when heat is known to be destructive t0 
the material being disinfected. 
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© Wrapped Instruments 


FOR © 3-Minute Emergency 


CYCLOMATIC Routine 


Ask your American Sterilizer representative or write for 
CATALOG No. C-112R1 


AMERICAN STERILIZER COMPANY @e ERIE, PA. 
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--. with these electrically-conductive operating room units 


e Many prominent institutions have standardized on 
these Blickman-Built operating room units. Their 
highly-polished stainless steel surfaces ground static 
charges effectively through electrically-conductive 
casters and floor tips. Sturdy, seamlessly welded con- 
struction assures long service life. Elimination of dirt- 


Manhotion 
Move insirunt 


Utility Table Graystone 


| -Blickman-Built 


Dawson Dressing Carriage 


S. BLICKMAN, INC., 5701 Gregory Ave., Weehawken, N.J. 


You dre welcome to our exhibit at the Association of Operating Room Nurses 
Convention, Hotel Statler, Boston, Mass., Booth Nos. 28 and 29, Jan. 30-Feb. 1 


collecting joints and crevices facilitates cleaning. 
Before buying operating room equipment, see and 
compare the advantages of “Blickman-Built.” 


Ws. SEND FOR BULLETIN 9 ORC .... illustrates and 
= describes more than 50 different Blickman-Built 
stainless steel units of operating room equipment. 


Curved Instrument Table 
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1. Getting the Facts 

If we wish to apply the industrial ap- 
proach to central service planning, 
then we must substitute precise facts 
for vague generalizations. Further- 
more, we must cease thinking in terms 
of wall counters and tables at random 
and substitute specific work stations 
in their optimum sequences. Tied in 
with processing will be storage centers 
and storage facilities, all tailored to 
specific needs, yet allowing for flex- 
ibility. The following must be estab- 
lished before planning can begin: 

1. Number, type and size of storage 
facilities 

2. Number, size and layout of work 
stations 

3. Flow pattern adjusted to storage 
and work stations. 

Getting the facts will be the real 
crux of the problem, because of the 
variety of services which central serv- 
ice performs. The facts are, unfor- 
tunately, rather difficult to ascertain. 
Nevertheless, the attempt should be 
made. The following information 
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should be available for each type of 
work: 

1. Number of units to be processed 
per day 

2. Net time element per unit. 

It should not be too difficult to de- 
termine within a reasonable degree 
the volume of work to be processed. 
To this should be added a safety fac- 
tor plus something to grow on. De- 
termining the time element for proces- 
sing each type of work is much more 
difficult when no studies have been 
made routinely for some time past. 

Let’s consider an actual case. An 
operator did the required output for a 
certain item in eight hours. This 
length of time appeared satisfactory 
to the supervisor. A time study re- 
vealed that the job as done by the 
operator in question should not exceed 
five hours gross time. The operator 
then admitted that she did a little 
stretching to make the work come out 
to an even day. When the job was 
analyzed for motion economy by way 
of work simplification, the new method 
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Basic Central Service Planning 


By Frederick E. Markus, Markus & Nocka, Boston, Mass., 


Mrs. Jean Christie, R.N., Free Hospital for Women, Brookline, Mass. 


which became available required only 
three and one-half gross hours. 

If, therefore, the person who re- 
quests basic data for design purpose 
is given this information (supposing 
it were available), it could be more 


than 100 percent off. It would be 
equally unfair to assume that all time 
elements can arbitrarily be cut in half, 
for it has been observed that some 
central service operators are surpris- 
ingly efficient in their work specialty. 

Or consider the specific case of a 
manually operated machine. It is 
found that because of questionable de- 
sign it functions indifferently and 
breaks down frequently. The machine 
has just been bought, and naturally 
the hospital is inclined to retain it. 
Yet its actual output per unit of time 
is only about 30 percent of the rated 
output. 

What time element does one use for 
establishing the number of such units 
or the output to meet the day’s needs? 
Industry, obviously, would not tolerate 
such a piece of equipment. Industry, 
to survive in a competitive market, 
must constantly scrutinize the bal- 
ance between methods, output, and 
time. To them it is one of the prin- 
cipal elements of survival. Hospitals 
do not have to conform to this dis- 
cipline. To suddenly attempt its ac- 
quisition, therefore, is not an easy 
matter. 


2. General Subdivision of Plan 


To begin with, every central service 
should have general space allocations 
somewhat in the sequence and rela- 
tionship shown in Figure A. 


3. Open Floor Space 
In addition to flow, we must con- 
sider three types of open space for: 


1. Traffic lanes (which should al- 
ways be free and clear) 


(Continued on next page) 
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PICS 


CENTRAL SUPPLY Continued 


2. Temporary storage (truck park- 
ing—unpacking supplies—empty car- 
tons) 

3. Loading and unloading areas (re- 
ceiving—loading—unloading) 

The required spaces are best illus- 
trated by Figure B, in which the lines 
represent connecting traffic. 

The ultimate plan may enable cer- 
tain areas to coincide. In addition, 
space must be provided for containers 
for soiled linen, waste paper, broken 
glass, etc. 


4—Basic Flow 

At the initial stage of planning it 
is well to think of flow in the simplest 
possible terms. Consider, therefore, 
Figure C. Essentially returned goods, 
new stock, and clean linen are com- 
bined and sterilized for issuing. 

Having fixed in mind the basic flow 
pattern, look now at a more detailed 
aspect of this flow—Figure D. There 
are a large number of annoying cross- 
overs which must be accounted for. 
From this we can see immediately 
that our end result, at best, will have 
imperfections from the point of view 
of perfect flow. This is, therefore, 
something which we must accept. The 
problem will be to minimize these 
crossovers. 


3. Flexibility 

Because of the variability of work 
and the many short runs and because 
change in volume must be anticipated, 
there should be more work stations 
than contemplated operators. If rea- 
sonably precise facts become avail- 
able, the number of stations required 
will show automatically in computing 
work stations’ requirements. Over and 
above that, some percentage should be 
agreed upon for expansion of services. 
While this amount is arbitrary, 20 
percent should be a minimum in any 
case. 


6. Expendability 

It has long been standard practice 
to use only the most durable mater- 
ials for central service facilities. In- 
dustry does not operate on such a 
basis. Everything is considered ex- 
pendable, including the building. For 
such items as sinks, drainboards, etc., 
the choice at the moment is limited to 
stainless steel. Other items should be 
progressively of less expensive mater- 
ials, depending on use and the prob- 
able useful life. It must be remem- 
bered that most items of equipment 
become obsolete long before they wear 
out. Performance discourages change, 
whereas change should be encouraged. 

By the same token, work stations 
should not be part of an endless built- 
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in counter but separate entities that 
can be altered, detached, or replaced 
individually with ease, as conditions 
require. In addition, all floors should 
be finished wall to wall, so that curbs 
and other built-in items can be re- 
moved at any time without involving 
expensive floor patching. 


7. Operator Comfort 
Finally, there is the question of 
operator comfort, which involves the 
following considerations: 
5. Humidity 
2. Floor resilience 6. Lockers 
3. Color schemes 7. Toilets 
4. Temperature 8. Drinking water 
The proper consideration of comfort 
requirements would hardly appear to 
warrant comment, except that unfor- 
tunately they are all too frequently 
overlooked or ignored. 
On the question of posture for op- 
erators, there are three options: 


1. Posture 


First choice—alternate or optional 
sitting and standing 

Second choice—sitting only 

Third choice—standing only 

On the basis of studies made by var- 
ious authorities, there is no question 
that alternate sitting and standing is 
less fatiguing than continuous sitting 
or standing. It rests certain muscles, 
improves circulation, and has been 
made a legal requirement for industry 
in certain states. In our work we 
designate the assumed posture for 
each work station on plan by one of 
the three following symbols: 


It is obviously not practical to pro- 
vide optional sitting or standing at 
all work stations. Furthermore, for 
the general run of work in central 
service, sitting on a standard height 
chair generally gives enough change 
of posture to overcome fatigue. It 
might be felt that the simplest pro- 
cedure is to provide all work stations 
wherever possible with high stools, to 
allow optional sitting or standing. It 
is a fact, however, that the high stool 
is more difficult to manage than a 
standard height chair, and when fre- 
quent getting up is involved, position- 
ing is a problem. 

Finally, it is felt that chairs for 
work in central service should be on a 
par in comfort to those customarily 
furnished for clerical workers—name- 
ly, upholstered and with back rests. 
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‘Temperature 
Time 
Moisture 


All three are required to be 
present clear through to 
the center of each pack to 
achieve sterilization. 


The Diack requires a tem- 
perature of 250° to fuse. 


Diacks fuse at this tempera- 
ture only when twice the 
time necessary to kill B.sub- 
tilis has been achieved. 


Diacks are for use only in 
autoclaves. Heat in the pack 
centers is created only by 
condensation of steam on 
the layers of fabric. So— 
when a Diack at the pack 
center melts, you always 
know moisture is abundant. 
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—sitting only 
—standing only 


Medical Schools Receive Money 
From Commonwealth Fund 


Ten university medical schools have 
just received grants totaling $7,150,- 
000 for medical education from the 
Commonwealth fund. 

Harvard and Western Reserve get 
$1,000,000 each; Columbia, Cornell, 
New York University, Tulane, and 
Yale, $750,000 each; Emory, $600,000; 
Chicago, $500,000; and Southern Cali- 
fornia, $300,000. 


College of Engineering Offers 
Scintillation Counter Course 


A course in the use of Scintillation 
counters as research tools will be 
offered next spring by the graduate 
division, New York University College 
of Engineering. 

The course is intended primarily for 
medical researchers using radioactive 
tracers. It will be conducted by Rich- 
ard Stephenson, M.D., nuclear engi- 
neering authority. 
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and for maintenance NEOHYDRIN’®S 


(BRAND OF CHLORMERODRIN) 


replaces injections in 80 to 90% of patients” 
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